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please write the causes of death clearly and legibly. 


correct age is especially important, Physicians 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08319 
08309 CERTIFICATE OF DEATH Reg. Dist. No. AK... .. 


PLACE OF DEATH: .» USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll ____MARYLAND STATE Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
* JOR 


and give nearest town) ‘ah ‘ae 2 vai) a oe A 
Sykesville TOWN Baltimore 13, ) ~u 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Springfield State Hospital. 2023 Sinclair Lane _ 


. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) 
DECEASED: OF 


(Type or Print) CHARLES BAKER DEATH: 


SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNDeR 1 vean 
RACE: WIDOWED. DIVORCED, “Months| Days | 


2 4 Months| Days | Hours Min. 
Male | White | i): Morried | 11-13-83 70°. | 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done dag most of working life, OR INDUSTRY; COUNTRY? 
even if retired): the 4 _ Maryland U.S.A. 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


George Baker Mary Wahl 


13. WAS DECEASEO Ever IN U.S. ARMED FORCES? 18. Social Security No. 17. INFORMANT & ADDRESS: 


(Yes,po, or unk.)| (If Yes, give war or dates 
NO og lot service) AA , Hospital records 
18. MEDICAL CERTIFICATION = 


If UNOER 24 HAS. 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING dim ONSET AND DEATH 
IMMEDIATE CAUSE UN t17 hn et bec 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, pili fa Lary -Vetliles Mei / its pom 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
eee, BOAT DO NOT RELA eO Te TR SUTING CBS Lage with Sper sor A heey 


DISEASE OR CONDITION CAUSING DEATH. _AD with ce al 2 eclerosis OU LA } 
198. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION parent ietione 20. AUTOPSY? 


rae eas 
21a. ACCIDENT WAS UNDERLYING 9) 215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) ~ (State) 


IOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete. INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) a INJURY OCCURRED | 21F. HOW DID INJURY OCCURT 


OF INJURY While Not whiie 
M. st work at work 


22. 1 8 py that I attended the deceased from ..7=23 Moog too ro aa 19 ri) ; that I last saw the deceased 


alive on ye pes 19. ee, that death occurred at ‘7% Pu, from the causes and on the date stated above. 
Ley 'U! ¥ 2 A ADDRESS DATE SIGNED 


/ Bom Springfield St Y 
23. BURIAL. bh T AA, DATE TH | iy NAME OF CEMETERY O * 1 TORY | LOCATION ity, town, or county 


REMOVAL, (SPECIFY) 


betiac, PLL SY 


DATE REC'D BY = REGISTRAR’S SIGNATURE Kee, | 24, FUNERAL DIRECTOR ADDRES: 
REG RAR. 
\~ 
Bayes fase LZ Hetty zleed A Algo: Badey : 


VS. A15 — 10 33 


MARGIN RESERVED FOR BINDING 


PLEASEVTYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


orrect age is especially. important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)} 83 2 0 


08310 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: , 2. USUAL RESIDENCE (HOME) OF DECEASED: 
é f 1. be 
_COUNTY Cettetl. MARYLAND STATE AZ COUNTY Catioke 
CITY (If outside corporate Imi: rite RURAL RAL and give nearest town) 


LENGTH OF STAY CITYIIf outhide corporate limits, write R 
i OR g 


in this place) 6% 
mates) TOWN eae 
HOSPITAL STREET (If rural give locatlon) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) ‘iddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . es OF 7 
(Type or Print) ZL. She ; Pages ., DEATH: 19.5% 
5, SEX: 6. COLOR OR|7. SINGLE, MAI 8. DATE OF ip 9. AGE last birthday| iunoen 1 vean| Ir UNOER 24 Hae, 


RACE; Days 
¢ 


Oa. ee (Give kind of 


work done during of wosking life. 
even if retired); * 


Hours | Min. 


108. 


as GS 

23/0. yts. 

KINO’ OF BUSINESS 11 BIRTH! f (State or foreign country): |12. CITIZEN OF WHAT 
OR“INDU bi 
Spb ocice 

13. FATHER’S NAME: D MOTHER'S MAIDEN NAME: 


_ COUNTRY? 
y, . 
: ‘ 
atid act eover aehelee 
13, Waa DECEASEO EVER IN U.S. ARMEO ts, SOCIAL Security No. Li af conn & ADDRESS: 
(Yes, no, or unk.)] (1f Yes, give war df dates 
by 777) of service) Gn 


18. LE La CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


eis x ‘ . 
IMMEDIATE CAUSE (Ad Cantusoanes eA 


ANTECEDENT CAUSE (8* 1/2) 


x : 
DISEASES OR CONDITIONS, IF ANY. «B) ~ adtuwo Cascemmaaq 
GIVING RISE TO THE ABOVE CAUSE pue To 


STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(cy 
HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes—] Not] 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21_B. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


ae INJURY. OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


22. I hereby certify that 1 attended the deceased from / THO. ’ , to 2 Sep 10s, that I last saw the deceased 


alive on A Sep d that death occurred at 4? woh. from the causes and on the date stated above. 
SIGNATURE DATE SIGNED 


M.D. 


NAME OF CEMETERY OR CRE: 


Z 
23. BURIAL, CREMATIOT ‘| DATE THEREO | LOCATION (City, town, or county) (State) 


MOVAL (SPECIFY) 

5 a f- 
oom G--§-3SF COLL A, COREL te eamet 
DATE REC'D /BY LOCAL REGISTRAR'S SIGNATURE | 24, FUNERAL ERECTOR, ig [e} 


» L Herre valcer) LF. 
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INK. Supply every item of information carefully. The correct age 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


WITH UNFADING 


PLEASE WRITE PLAINLY, 


rm lcnown) | (It yes, give war or dates of 
fe eas Ai 


08305 


MARYLAND STATE DEPARTMENT OF HEALTH 


0832] 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“T. PLACE OF DEATH 
COUNTY 


Carroll MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Mary land COUNTY Garroll 


aoe at ‘outside corporate limits, write RURAL and Shiaeei STAY 
OR oy Rive nearest town) § Westminster | Pas“ y etre ers 


84 W. Green St. 


(First) 


Ada 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 

&. SEX | 6. COLOR OR RACE 


Female White 


10a. USUAL OCCUPATION (Give kind of work} 10b, KinD oF ne oR 
done during et of enelite, evon if retired) 


(Middle) 


Catherine 


7. SINGLE, MARRIED, 
WIDOWED, PIYOE Owe 
(Specify) 


aes (if outside corpornte limita, write RURAL and give nearest town) 


TOWN Westminster 
(if rural, give location) 


84 W. Green St. 


(Last) | 


STREET 
ADDRESS 


4 DATE (ifonth) (Day) 
Drarn Sept. 25 


9. AGE last hirthday | If under I year 
Months | aye 


Brown 

6. DATE_OF B73 
Oct .15,1 
11. BIRTHPLACE (State or foreign country) | 


Frederick County, 


Ef under 24 bre, 
gat Min, 


12, Citizen or Wuat 


USA 


DouETOwn Home 
18. FATHER’S NAME 


Malachi Etzler 


15. Was Dacsasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 


wore -------- | Mrs. 


14. MOTHER’S MAIDEN NAME 


Merian Mealy 
17. INFORMANT AND ADDRESS 


S.A. Wagaman 


Westminster, Md. 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO\ DEATH 


Immediate cause @) 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above caunn 
stating the underlying cause jast_ 


i} 


O/T 
(e) 
Tl. OTHER SIGNIFICANT CONDITIONS ** 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Specify) PLACE (Home, farm, eeterey atreet, 


OF nes: bidg., ete, 


peas OCCURRED 
fie at Bd fur 
Work 


TIME (Month) (Day) (Year) 


(Hour) "| an 
INJURY 


22. I herebx, certify that I attended the deceased fr 


ae 


alive o 
f 


MATION 
(Spectty) 


De REC'D BY LOCAL 


23. BURIAL, 
RRS 


RRGNTRAWS bis GNATURE 


LOCATION (City, town, or county) 


nr New Windsor, Md. 
24. FUNERAL DIRECTOR ADDRESS 


Westminster, Md. 


eee 22h 


| Meats Mw \ John R. Byers 


MARGIN RESERVED FOR BINDING 


VS. A1l5—10 ®@ 
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AINLY, WITH UNFADING INK. Supply every item of informa’ 


PLEASE TYPE OR WRIT 
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please write the causes of death clearly and legibly. 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


"08311 
30-654 et 


CERTIFICATE 


08322 
OF DEATH Reg. Dist. No. . ee 


1, PLACE OF DEATH: 


Carroll 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY __ MARYLAND. state Maryland county Carroll 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL end give nesrest town) 
OR and give nearest town) (in this place) OR 
Town Sykesville 38 years TOWN Taneytown, Maryland 
HOSTAL ae OU RES (If rural give location) 
INSTITUTION S 
STREET ADDRESS Springfield State Hospital 
‘3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: ‘ OF 
(Type or Print) Alice M Buffington DEATH: Sept. 29 19 54 
3. SEX: 6. COLOR OR |7. lee Maa BD, 6 8. DATE OF BIRTH: 9. AGE last birthday| tf uncer Year| ir UNDER 24 Hes. 
RACE: 2 ak 'ORCED, Months| Days | Hours Min. 
Female White (Specify): Single 2-3-1868 | 86 gf | 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Yl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during m of working iife,| OR INDUSTRY: COUNTRY? 
even if retired): one Sao oce- Taneytown, Maryland U.S.A. 


13. FATHER’S NAME: 


David Buffington 


14, MOTHER'S MAIDEN NAME; 


Catherine Droneberger 


of service) 


_No. 


15, Was DEceaseo Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 


16, SOCIAL > am 


17. INFORMANT & ADDRESS: 


Hospital Records 


En’ 


a 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS. IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


18. 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


(AY Cardiovascular Renal Disease Years 
DUE TO 

ne Diabetes Years 
DUE TO 

‘o) Schizophrenia, paranoid type, plus 2 = 


menta. 


deficiency 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IOR CONTRIBUTING [] CAUSE OF DEATH 


OF INJURY street, office bidg., etc. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES [a] NO EJ 
21a. ACCIDENT WAS UNDERLYING 216. PLACE (Home, farm, factory) 21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not white 
M. at work at work 


alive on ...9=28.. 


SIGNATURF 


\antiain, 


22. I hereby certify that I attended the deceased from 7-8. 


, 19 2., to... 9=29...., 19.54, that I last saw the deceased 


. 1954. ., and that death occurred att #05 Am, from the causes and on the date stated above. 


‘pa Tipe BE 


ADDRESS 


bopjal, Sewell ted. 


DATE SIGNED 


3. BURIAL, CREMATION, 


: 


Od vs | {OF 


V29/, fy 


tiny Cal 


DATE REC'D BY LOCAL 
RE RAR 


N ME oF. a? Gaede = CREMATORY 
See Comp Acre! ef 


| 2. Let | | ee 


| LOCATION (City, town, or county) 
ADDRESS 


24. CO. RECTOR f tie 


L434) 


e correct 


mz 


Hy. 


carefu 


ion 


item of informati 


MARGIN RESERVED FOR BINDING 
ipply every i 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Sw 


c () 
ITE PLAINLY, 
age is especially important. Physicians 


VS. A1BA-5- 
PLEASE 


08312 08323 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »%2-£3. * 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carrol) MARYLAND STATEMaryland COUNTY Carrol? 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give fearest jtoyn) fin this place) OR > 


TOWN Mb. Airy. Morviand 20 year: HOWS: Mt." Sirus BMarvian 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : ¥/ r A OF . ; if 
(Type or Print) JF) N. G0 PLFs DEATH 3 of », 1952 
6. BEX: 6 COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday:) 1 UNpeR I year | UNDER 24 HRS. 
= fhe sreitrMarried | S25! 15.1074 27 oll a 
T0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: - _ f; meee o 9 a COUNTRY? 
even, if retiz ): Pio 1 & 2 Tr Pe eal S bos f ve ¥ USA 
18. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
Pinkney Cookerly. Kate Rebwert 
15, _ Was Deceasro Evur IN U.S. ARMED FORCES 1] 16, SociaL SecurrTy No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates of 
Vo service) N35 fn Tan i An. + 
2 2) iri. of VOuMer . ye HAST, Mi, 


18. MEDICAL CERTIFICATION [a 
i. DISEASES OR CONDITIONS DIRECTLY oe TO DEATH: Se: 


¥ ONSET AND DEATH 


Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last () 
IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ...... 


19s, DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: % ; 20. AUTOPSY? 
| Yes] Not} 


Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c, (City or town) *o (County) (State) 
PRIMARY [j or CONTRIBUTING [ FE street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | Zie. INJURY OCCURRED Hit. HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY. M.[ work ‘at_work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection [], Inquiry [1], and 
find that death resulted from: Natural causes is , Accident 1], Suicide 1], Homicide, Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE, SIGNED 
4 bg Me DEPUTY MEDICAL EXAMINER va 
POLE / Pepa eh M.D. ASSISTANT MEDICAL EXAM. Ee 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR ty LOCATION (City, town, or county) (State) 
REMOVAL. (Specify) : cr 4 x ~ ft 4 = 4% 7 
Seni 9-95 Pine Gr Si y's 1 ab 
ue 2 ia <5 + Z 4 = 
DATE, RE! BY LOCAL | REG YS SIGNATURE ; 24. FUNERAL DIRECTOR ADDRESS 
RY — s | Lull C. M. Waltz Winfield, ? ‘Land 


‘he correct 


item of information carefully. 


i 


WITH UNFADING INK. Supply every 


inbore 


nt. Physicians: please write the causes of death clearly and legibly. 


‘s _ ). MARGIN RESERVED FOR BINDING 
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bibs 08324 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (1IOME) OF DECEASED: 


COUNTY 


CITY (1f outside corporate limits, write RURAL 
OR and give nearest town) 
TOWN 


MARYLAND 


LENGTH OF STAY 
(in this place) 


STATE = COUNTY 


PE 4 oy 


ite RURAL and give nearest town) 
Baltimore 


aobaiss Jf Py 7) Kenwood ave. 


TIOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS' 


3. NAME OF (First) (Middle). (Last) 4. DATE (Month) (Day) — (Year) / 
DECEASED: . WwW OF 7 Pe. 
(Type or Print) LO BBR : WES DEATH SRE 
5. A 6. COLOR O! UNDER 1 YRAR | IF UNDER 24 HRS. 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE fast birthday: 


RACEY) “ WIDOWED, LVORC) 
1oRLe (Specify) ¢ Sorpee AG 2/ 3 0?) es bed badd 
10a. USUAL OCCUPATION (Give kind of | 10b. aae ee ii BIRT LACE (State or foreign oe 12. pee WHAT 


work done during most_of work life, I STRY | 


even if retired): 
13. FATHER’S | 14. Bers NAME: 
17. INFORMANT & ADDRESS: 

war 4 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


15, Was Deceasep Ever If U.S. Armen Forces? 
(Yes, no, or unk.)| (Lf Yes, give war or dates of 


no service) NONE 


16. SociaL Sscuarry No.: 
none 


Interval Between 
ONSET AND iL. 


Immediate cause (8) secure 


DUE TO COtemary bs 
Antecedent cause(s) 


Diseases or conditions, if any, — (b) sre 
triving rise to the above cause DUE TO 
stating underlying cause Inst (¢ 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
{TO THE DEATH BUT NOT RELATED TO THE 
S ITION CAUSING DEATH. ...... re 
19a. DATE OF | 19b, MAJOR FINDING OF OPE! 


| 3F Ze - 


20. AUTOPSY? 


Ye No(] 
21a. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [2] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY. M. work at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [2% Inspection % Inquiry O, and 
) find that death resulted from: Natural causes a Accident (1, Suicide 1], Homicide 1], Undetermined cause Q. 


/ SIGNATURE 4) CHIEF MEDICAL EXAMINER DATE SIGNED 
} Vgr»-b) DEPUTY MEDICAL EXAMINER By 
thy a7) as M.D. ASSISTANT MEDICAL EXAM. POSE 
/23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY ygoaor. (City, town, er county) (State) 
REMOVAL (Specify) + | . ‘ Baltimore Vemetery altimore, Maryland 
DATE RECD Ex 24, FUNERAL Wane ADDRESS 
REG. ohn A. M 


oran, 3000 KE. Balto. St. 


MARGIN RESERVED FOR BINDING 


M 


. 08325 


MARYLAND 08314 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH nes. pune. / 4... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Cc 


* Colnry, PATH Carroll County 


MARYLAND 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
OR __ give nearest town) (in this place) 
TOWN eo Sen: 
HOSPITAL OR 


Suet ~~ cee SPH, give lochtion) 
INSTITUTION OR ADDRESS 
STREET ADDRE: SsSpri ngfi a} a State 
3. NAME OF (First) (Middl) e {Last) 4. id (Month) (Day) (Year) 
DECEASED 
(Type or Print) Mab Dearit m4 19 
&. SEX 6. COLOR OR RACE i ANGLE. Ms RRIED, D J POF BIRTH » e721 8 S last birthda Mf under.“I-Year |If under 2 
'ORCED, * | Month | Days | Mours | Min. 
WiSrectyy > Top. g, 172 | 6 yrs. 
102. USUAL OCCUPATION (Give kind of work | 10b. Krnp oF Busini RTHPLACE (State or foreign country) 12. Crtizen or WHAT 
done during most of working life, even if retired) INvusTRY | CounTRYT 


13. pare e RRR apher ia 
15. Was Deceasep EVER " or oo ;, uaa 


(Yes, no, or unknown) | (If year, give war or dates of 


é 17 MOTHHIOS MATDERC AMIE USSTAG 
$$$ in ~ 
16. an Security No. 17. INFO! AND gone: 2S 


a ed -Recards of Spring: d State tees 
18. MEDICAL CERTIFICATION INTERVAL BETWEm 
I. biel ae hag CONTE DIRECTLY LEADING TO DEATH Onset anp Dearal 
Immediate ease ©---Bronchopmeumonia’ ~~ ae lw: 
Antecedent cause(s) | 
Diseases of conditions, soy, ©)--hypertensive cagdiovascular di nor 
riving rise to the above exuse ¥ Oovascular disease, more than 
stating the underlying cause Inst 
II. OTHER SIGNIFICANT GonDITIONS” arteriosclerosis 20-yrs 
Conditions contributing to the death but not 
related to the disease or condition causing deatb. y ometic—_disease. 
19a, DATE OF OPERATION | 19b. MAJOR FIND! | 20, AUTOPSY’ 
oe — Yoo D _No 
21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF i -» ete.) i? 
HOMICIDE wan INJURY. i ‘ 
TIME (Montb) (Day) (Year) (Hour) hl ae OCCURRED HOW DID INJURY OCCUR? 
iF | a Not While 
INJURY — me | Work 0) At wort 1) ie ; 


22. I hereby certify that I attended the deceased from Nay...25....... 1932... boS pe, 


on! , and that death d 
sfeNii OI oe oe eens, OPES 


13 15 J --4 that I last saw the deceased 


..m., from the causes and on the date stated above. 
ss r DATE SIGNED 


4 MDH tenittve teal ehh lt eoh Zot Md. Sn 9 

25. Qucd 5 eae fon) DATE fig EOF CEMETERY OR GBEMATORY OCATION (Cry town, oF county Rie 
SMOVAL (Specify) 

ria 9 = ood m Cem Woodlawn, Md 


Sree ae bap Doce MU later apes 


Cn (7. A: 


_M 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


vias @ 
| MARGIN RESERVED FOR BINDING 


~~ 


age is especially impor 


tant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 3 2 
08315 CERTIFICATE OF DEATH Reg. Dist. No. si é.. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE or OF DECEASED: 
era MARYLAND STATE COUNTY Caniiae 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY as (ft eee corporate nite write RURAL and give nearest town) 
OR andygive nearest town) (in this plac 
TOWN : ‘ Town 7/, "Vee pot ea 


HOSPITAL OR A STREET (If yoral give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


nth) (Day) (Year) 


SNe o., ” (First) (Middle) (Last) 4. DATE 
(Iype or Print) § CAPA IE /SA BELLE ECKER DEATH: & 3 SY 
5. SEX: $. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| Ir unpeR I year | Ir UNDER 24 HRs, 


RACE: WIDOWED, DIVORCED, 


Months; Days | Hours | Min. 
F (Specify): |), / 28-1979 25° yrs. | | 
“Tos, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS’ OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working Jife, INDUSTRY: ~ OUNTR 
even if retired) : 5 A 4 Uy s A 
13. FATHER’S NAME: 14, MOTHER'@/MAIDEN NAME: 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & pres ae 


/ (Yes, no, or unk.)| (If Yes, give war or dates of 


ff Pia inte 
Ape Aan ee 

18. MEDICAL CERTIFICATION / interne 
1. DISEASES OR CONDITIONS DIRECTLY IADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause Jast, DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
Teiated to the disease or condition causing death. 


18a. DATE OF OPERATION:) I3b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes(] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fguRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, | Work At Worl 
22. I hereby ey i that I attended the deceased from 18. Petes ae rg eee Y, és y, ee | a in’, that I last saw the deceased 


debs. ery tetas a in , and that death occurred at ........ , from the causes and on the date stated above. 
(Degree or title 
f we, g- 7% ofl 


Mi 3 pr DATE G/ alt 
a) A. ae Meh { 
wf RIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATO! » poate IN (Ci ity, town, or mie Sty ite 


REMOVAL ASpecify) 


SDATE REC’D BY LOCAL! REGISTRAR’S SIGNATURE i070 Ley, L wall 
REGISTRAR | . 
= 2-9 | Py} crag LD Otn Od, ) shore, _Unien b Lig’ 3 
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age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 083 
083 { - CERTIFICATE OF DEATH Reg. Dist. No..... ly, 


1. PLACE OF DEATH: . é " EASED: 
& J fi ; 


MARYLAND 


ia outside corporate limits, write RURAL| LENGTH OF STAY igaits, writ-RURAL and five neabest town) 
t town) = ge (in this place) 7 


wi 


HOSPITAL OR y STR! a (If yural give location) 
INSTITUTION GR “a y 
STREET ADDRESS 


3. NAME OF Fi pqt) GA t 4. DATE (Monthy, (Day) (Year) 
DECEASED: va [= OF 
(Type or Print) @ R RObb2 = DEATH: vn 3 o 


cy 
4 
to 
=, 
Tc 
i= 
7 
= 
w 
so 
& 
3 
Ct 
r=] 
cg 
v 
oO 
i 
o 
= 
o 
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5. SEX: $. COLOR OR To AeLy MARRIED, 8. DATE OF BIRTII: 9. AGE lest birthday ef IF UNOER 1 YEAR| iF UNOER 24 HRS. 
Z RACE: / WIDOWED, DIVORCED,/) ao ees Days | Hours | Min. 
Pal 


“Toa. ee OCCUPATION. Give kind of | 10b. KIND. OR BUSI SOR 7 TI. BIR’ hh tomes 3 WAoreign gn country): |12. CITIZEN OF/ WHAT 
pak sone Saree most of working life, Cc RY? 


yy, 4 ees MAIDEN Bes EE 


(Yes, ate or eae y] ait Ney give war or dates of 
so service 
ted. ce 244) a3. (Ante, SL 
bi Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
y > 
+ if 


Immediate cause (a) 
DUE TO 


ales Z. Z 
SED EvER S. ARMED Forcrs?| 16. SoctaL Security No.: dttthe &, 
f= et A 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the shove causc <4 
stating the underlying cause iast_ DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death: 
19a, DATE Tore Ish, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) | 


HOMICIDE INJURY 


TIME (Month) (Day) , (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work [) 


22. I hereby certify that I attended the deceased from @— ey ri 19.354, that I last saw the deceased 
alive on AS oy 19.$..% and ee death ocennres at 3.55.64 parem the oe and on the date i stated a pbove: 


E SIG 


REC'D 
REGISTRAR 


ree Meer S 


fully. The 


please write the causes of death clearly and legibly. 


Ej 
jon care: 


© 


-WITH UNFADING INK. Supply every item of informat 


. 


MARGIN RESERVED FOR BINDING 


rea, 


PLEASE TYPE OR WRITE PLA 


VS. Alb — > 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0832 8 


683 


1¥ ~~ CERTIFICATE OF DEATH eee ea ey 


. PLAGE “OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carro MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Un this place) OR 
TOWN TOWN 
Westminster-Rural 10 months = 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADPRESS Glover Convelescent Home 


3. NAME OF 


DECEASED: 


(First) (Middle) (Last) 


(Type or Print) Wil11 


4. DARE (Month) (Day) (Year) 


DEATH: Sept, 21, 19 54 


am Henry Erb 


S. SEX: 6. COLOR OR |7. pA Pl 8. DATE OF BIRTH: |S. AGE last birthday Jf UNDER 1 YEAR| IF UNDER 24 Hes. 
RACE: WIDOWED, DI I. Months| Days | Hours Mh 
Specify) ; | in. 
Male White (Specify) ‘Widowed | August 14, 1870 84 | 
NOA. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work lone cure most of working life,| OR INDUSTRY: COUNTRY? 
sven if retired): Carpenter General work Maryland U.S.A. 


13. FATHER'S NAME: 


William Erb 


14. MOTHER'S MAIDEN NAME: 


Susanna R.E.Warner 


13. WAS DECEASED Even IN U.S. ARMED FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 


18. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


no peseervices 219-20-1787 Mrs, Wm, K, Flickinger, Union Bridge, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I lies) OR adhe DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE 


DISEASES OR CONDITIONS, IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE nye To 


(Ay AN aackireke 0 Cards i Lacuher- Lerhhrrorn! 


DUE TO 


(s) Zz LAacher. 


STATING UNDERLYING CAUSE LAST. 


(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes | NO Oo 
21a, ACCIDENT WAS UNDERLYING | 216. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING () CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
215. TIME (Month) (Day) (Year) (Hour) ale INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. t Re at work - 
22. I hereby certify that I attended the deceased fro: fis... y 198, to & 9....., that I last saw the deceased 
alive on ie USF 19......, and that death occurred a tl 3 30 ou, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE "9 / 


REMOVAL (SPECIFY) 


sane uo, iw Unser Fd aie 
23. BURIAL, CREMATIO Weaaic DATE THEREOF NAME OF CEMETERY OR CREMATORY Netasa: bal te ri LOCATION (City, town, or county) 


DATE REC'D BY LOCAL 


pa ga 
LE 


REGISTRAR’S SIGNAT! Genetery SGRERAL DIRE ee arroll Co.» Maryan DIRECTOR ADDRESS 
i Epes = te, C.0.Fuss & Son, Taneytown, Maryland 
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ee 4 
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correct age is especially_important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (832 9 
083 18 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF OECEASEO: 


county Carroll MARYLANO state Maryland county Carroll 


CITY {If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
OR and give nearest town) {in this place} 


OR 
TOWN  Rural- Taneytown Lifetime TOWN Rural- Taneytown 
HOSPITAL OR STREET clf rural give loeatlon) 
INSTITUTION OR ADORESS 
STREET ADDRESS 


3. NAME OF (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) et aoe DEATH: 2, 19 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIEO, 8. DATE OF BIRTH: |8. AGE Inst PIETY] Ueaunimue 1 SERE | 22 Onaga a Ea 
RACE: WIDOWED, DIVORCED. Months| Days | Tours | Min. 


(Specify) :. 5 D + 5 ro 2 a6 yrs. 


= 2 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retir 3 


Ho k /Maryland U.S.A. 
13. FATHER’S NAME: 14, ‘OTHER'S MAIDEN NAME: 


a nt 


|___Fan a 
15. WAS DECEASED EVER IN U.S. ARMED Forcest 16. SOCIAL Security No. 17. INFORMANT & AODRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


no_|of service) _none Mrs, Edgar Fink, Taneytown, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ot a} 


IMMEDIATE CAUSE cay Senile—Cangrene 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD Arterio Scleroshs 
GIVING RISE TO THE ABOVE CAUSE OUE TO 
STATING UNDERLYING CAUSE LAST. 


(co) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATED TO THE 
OISEASE OR CONOITION CAUSING OEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves ral No 0 
21a. ACCIDENT WAS UNDERLYING(I | 215. PLACE (Home, farm, faetory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 2fe INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not whiie 
M. at work at work 


22. I hereby certify that I attended the deceased from“! ae 195¢/, to A 2, 19-6 4 that I last saw the deceased 


alive on P= ange ie Mohugs that death occurred at AVM, from thé causes and on the date stated above. 
SIGNATUR! DDRESS | ‘ DATE SIGNED 


M.O. 


23. BURIAL, CREM. TION? Mb. TH "A | NAME OF CEMETERY OR CREMATORY LOCATION (City, tow, or county) 
REMOVAL (SPECIFY) 


ee ream Harney, Maryland 


DATE REC'D BY LOCAL My GNA’ RE 24. FUNERAL DIRECTOR ADORESS 
TARA! 
i & Maryland 


ion ae 


i 


pumas 


/ 
\ 
PLAINLY, 
age is especially important, Phys 
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isis 08330 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH No... 1S... 


1, PLACE OF DEATH: 2, USUAL betas ny hc (HOME) OF DEC: : 


county (2 o~p~-salLt_— MARYLAND STATE a 4. county te 
gury Ceneaee write RURAL ee ac GITY (IE ovigide corporate limite write RURAL and give nearest town) 
TOWN gh Ps ase TOWN {p+ Ltn 4 — 
Bon Ok a) ae (If rural, give location) 
STREET ADDRESS KF) #1 ~ he F.D. #1 
NAME OF First) ~~ Ofidale) (Last) 4. DATE ‘@onth) (Day) (Year) 

kh ou? 1 S 


DECEASED: ; _ } OF 

ctype or Prin) |!) AA | [i NE (EG Ete y DEATH 

%. SEX: & COLOR o} 7 SINGLE. MARRIED, >) & DATE OF BIRTH: .~ |# AGE Test ee : | AF UNDER I YEAR [3 UNDER 24 HRS, 
he tao : | Seay) fy. ; Ly se oer }- / P04. Montha| Days | Hoses eas 


Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINE 3 OR | 11, BIRTHPLACE fale or Cail coynt ‘i {2, CITIZEN OF WHAT 


work done during most of work life, INDUSTRY: Mv. rs COUNTRY? 
even if retired) s PP oeL BLU BTR B20. 714 fe a a 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Hh tut LAAT oe AA ex hh 
16, _WAs Deceasep Ever IN U.S. ARMED Forces 7; WS INFORMANT & SEUEBCE a 


(Yes, i unk.) ay give war or dates of Thin Cg eZ Mpa bors LY, ws, 7 Vr 


18. MEDICAL CERTIFICATION 1 Bi 
L DISEASES oF CONDITIONS DIRECTLY LEADING TO DEATH: ‘ NTESVAL DETWREN 


Onser a 
ie ‘ 


Le 


yrs. 


16. SeciaL Security No,: 


pk 5AM cause 


Antecedent cause(s) 
Diseases or conditions, if sny, _ (b) 
giving rise to the above cause DUE 
stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE_OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | (9b. MAJOR FINDING OF OPERATIO) 


20. AUTOPSY? 
: ha Yes) No Ty 
EXTERNAL CAUSE ee 21b. ote (Home, sore factory, | 2lc. (City or town) (County) (State) 


2a. 
PRIMARY [() or CONTRIBUTING Q | street, office bidg., etc., 
CAUSE OF DEATH. mguRY 


2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work at work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection [y, Inquiry [Y, and 
) find that death resulted from: Natural causes fi » Accident , Suicide 1, Homicide, Undetermined cause 4. 


\ SIGNATURE _» CHIEF MEDICAL EXAMINER __ DATE, SIGNED 
10 Dh Y DEPUTY MEDICAL EXAMINER 4 
LLL uf. Viger M.D. ASSISTANT MEDICAL EXAM. ee 


REMOVAL (Specify) : 


2). a od 
DATE REC'D BY LOCAL REGIST) “S SIGN. FRE {/ ADDRESS: 
Boe Ye | A Y Ae oy wether : EMO 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


« 


MARGIN RESERVED FOR BINDING 


vs. a) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


,| (Yes, no, or unk.)] (If Yes, give war or dates 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © 
CERTIFICATE OF DEATH 


08320 


08331 
4 


Reg. Dist. No. 0/0/0000... 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll MARYLAND. STATE Maryland COUNTY 
oey (If, outside corporate Heats, write RURAL| LENGTH OF STAY avi outside corporate limits. write RURAL and give nearest town) 
and give nearest town) (in this place) 
TOWN Rural - Sykesville Y, 2m, 2d Town Baltimore-1 f- 
“HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
STREET ADDRESS Springfield State Hospital 702 West Fayette Street Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ Mary FITZGERALD DEATH: 9 _ 20 19 Sh 
5. SEX: 6. COLOR OR 7. SINGLE, REELED: eal P -SaATe Or MEI RTH: 9. AGE last birthday| Ir uNoen 1 vear| IF uNven 24 Hs. 
RAGE: IDOWE! ORCED, Montha| Days | Hou Min. 
F W (Specify): “Single unknown 68? yrs. | “ e 
1Oa. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): none Maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
unknown unknown 


15. WAS DECEASEO EVER IN U.S. ARMEO Forces? | 16. SOCIAL SECURITY No. 


of service) 


17. INFORMANT & ADDRESS: 


Record, Springfield State Hospital 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
n 


f : Myocardial infarction due to 


INTERVAL BETWEEN 
ONSET AND DEATH 


hours 


IMMEDIATE CAUSE AD 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. «B> 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 
{<3} 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


Chronic Brain syndrome associated with 


DISEASE _OR CONDITION CAUSING DEATWrOMice nox on, Dp fers 0 unknown, 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION features 20. AUTOPSY? 
YES (a) NO go 

21a. ACCIDENT WAS UNDERLYING LT) | 2158. PLACE (Home, farm, factory,| 21c. WHERE DID {City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22.1 hereby certify that I attended the deceased from .. 
alive on 9/20 ie 


SIGNATURF 


8/25 


.. 195), and that death occurred at 11: 98 


M.D. 


1994, to 727... 


1k, that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Sykesville, Maryland 9/20/54 


23. BURIAL, CREMATIO! 
of REMOVAL (SPECIFY) 
4 4, 


D. REC'D BY LOCAL 
apts LLGSY 


DATE THEREOF 


aa 


y | REGISTR 


ais ee Spee 


NAME OF CEMETERY OR CREMATORY 


| LOCATION (City, town, or county} (State) 


4, FUNERAL DIRECTOR ADDRESS 


Mon acorn Maer g Phang loved 


a 
nes: 


information carefully. The 


MARGIN RESERVED FOR BINDING 


VS. A15 — v® 


PLAINLY, WITH UNFADING INK. Supply every ifem o: 


PLEASE TYPE OR WRI 


correct age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08321 


CERTIFICATE OF DEATH 


a Dist. ts Wy 


PLACE OF DEATH: a: 


county Carroll MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland Carroll 


anc COUNTY 


LENGTH OF STAY 
(in this place) 


{_days 


CITY (If outside corporate limits, write RURAL 
and give nearest town) 


Sykesville 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 
TOWN Taneytown 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Springfield State Hospital 


STREET (If rural give location) 
ADDRESS 
Route # 1 


NAME OF 


(First) (Middle) 
DECEASED: 
(Type or Print) 


(Last) 


4. DATE (Month) (Day) 


or I __RALPH Ng 
SEX: 


6. COLOR OR |7. SINGLE, MARRIED, 
Male 


8. DATE OF BIRTH: 


June 16, 1886 


9. AGE last birthday| fF unoen 1 year 


Months| Daya 


ty UNDER 24H 
Hours 


yrs. 


RACE: phe Na DIVORCED. 

__ White (Specify): Married 
Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


108. KIND OF BUSINESS 
even if retired): Farmer 


Tl. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


Nova Scotia vee a 


OR INDUSTRY, 
13. FATHER'S NAME: 


David C. Freeman | 


14, MOTHER'S MAIDEN NAME: 


Antennette Fidito 


15. WAS DECeaseo Ever IN U.S. ARMED Forces? | 16. SociAL Security No. 
(Yes, no, or unk.)} (If Yes, give war or dates 
"No aad 


17. 


INFORMANT & ADDRESS: 


_Springfield State Hospital Records 


18. MEDICAL CERTIFICATION 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. BET Fe, 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ) 2. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Chronic brain oo associated 


INTERVAL BETWEEN 
ONSET AND DEATH 


wor PrAcrin pric Carimvacesstes TE 


Y care 


bout 
month 


20, AUTOPSY? 


ves [7] noe 


ance 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


INJURY OCCURRED 


21D. TIME (Month) (Day) (Year) (Hour) 21 
OF ROE, ! j | While Not whiie 
M. 


at work 


21F. HOW DID INJURY OCCUR? 


at work 
22, I hereby certify that I attended the deceased from ...9=21. 


alive on ..9=28.... 


SIGNATURF 
M.D. 


, 1954, to ..9=28.. 


ar 19], that I last saw the deceased 


ples , EM cai that death occurred at 6: OOAM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


S) 


23. BURIAL. “tarecien | 
REMOVAL (SPECIFY) 


ATE TH has Hoge, 


ME OF CEMETERY OR CREMATORY | 


LOCATION take. town, or LG (State) 


Naa ltetatomn£ a a a Se 
Oe REC'D BY LOCAL 2. oe SIGNATURE wd FUNERAL DIRECTOR ADDRESS 


cty 


on_LAmnusrde> , Inet. 


Sl 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 phe 
03322 CERTIFICATE OF DEATH sin kid. asd, 
PLAGE OF DEATH: 2 


C MARYLAND 


CITY {If outside corporaté Jimits, write RURAL| LEN 
or give nearest ) Gi 


HOSPITAL OR 


E (HOME) OF DB SED: 
i] ( sy 4 
jits, write RAL and give nearest town) 
Ge fo 


STREET location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First (Middle) it) Day) (Year) 
DECEASED: A a OF 
(Tybe or Print) THA 4 DEATH: 19 
5. SEX: $ ae OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last bi 


V4 


fae 
10a. US AL OCCUPATION.Give kind of 
done ae most gf working life, 


Led arte) A 
1. PATTER NAME: (7 


15 Was Deceasen Evi UE [bod Wf, 


.S. 
(Yes, no, or unk.)| (If Yes, give war qr 
service) -2-t--g} 
18. MEDICAL CERTIFICATION 


iG BE at OR CONDITIONS DIRECTLY Lf$4.DING TO DEATH 
ar Aesth e 
DUE TO 


Luh i ar ade Cardin Veatalan.. 


WIDOWED, DIVORCE} 


16. SoctaL Security No.: 
of 


Intervsl Between 
Onset And Death 


Lf. / x 
Immediate cause 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
a (s) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) Nef) _ 
21. ACCIDENT (Specify) PLACE (Home ae Pastas street, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE iF ahs ice ete, | 
HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) RoR OCCURED HOW DID INJURY OCCUR? 

OF ‘While at Not While 

INJURY m.__| Work 1] At Work (1) 


22.1 ait ce ade “if I attended the deceased fro’ 1982, to. oy that I last saw the deceased 
Ul! .» and that death occurred at of S, 2 A. LY, tre from the causes ww on the date stated above. 


(Degree gr titie) ee O/) SIGNED Zs 
ia J ew We ce 
23. Af TALC & ‘A AON, DATE THER Ly. 7} OF ‘é IETERY ay Ae bor ELL y, i y) 
BEM iP vat Fes p 
at : 7. tAditA fi th A» Lid 
(DATE RECD 1 aY LOCAL REGI TRAR'S SIGN, Lifes S 
> Go ry Z. 
tse ‘ ifn F- tide. Ves ba ta. LYE e, eft dg —— 
} usfys Sr 


(= 


MARGIN RESERVED FOR BINDING 


e 


18334 


MARYLAND = 93323 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH peg. nite No... Zoos 


a ee ee ee eee 
1. ee DEATH: 2. eal RESIDENCE. (HQME)_OF Begin UNTY. 
Came MARYLAND we Garth 
on (If outside corporate mits, write RURAL and ESS OF STAY CITY (if outside cogPorate limits, write RURAL and give nearest town) 


INSTITUTION OR 
STREET ADDRESS 


give neareat toy) lace) OR Jef g Z2 ye 
‘OWN rn epheeectle ‘¢. Ine “AD zie TOWN es ad 
WOsPITAL OR STREET (i rural, give location) 
vA ‘ ADDRESS CZ ‘ sf: 
Fira 


3. amatA = Tis (Last) 4. ate (Month) (Day) (Year) 
(Type or Print) (44 id BE 3 DEATH Ag ih 
&. SEX | €. COLOR OR RACE | ANGLE 8. DATE OF BIRTH | 9. AGE last birthday ae Bee [eee 
y ont h jays Ours le 
A ZZ, Specify) 1879 Se ae (Dass | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business 08 
done during mggt of wi ig life, even if retired) | InpusTRY - 


11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


, ee & CountTRY? S. yw. 
pa “Sila MAIDEN pe Lid. 


17, INFORMANT AND, ADDRESS, 


13. FATIIER'S NAME 


Decrasep Ever IN U.S. 
(Yes oy br unknown) | (If year, 
service) 


18. Sy) oem CERTIFICATIO: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


: ONSET AND DEATE 
cAIPS cause _Cprdeae ee aa & y 4 vi 
Antecedent cause(s) 


Diseases or conditions, if any, — (b).... ae iideibipeee'< / 7 55 
ai 
he 


INTERVAL BETWEEN 


giving rise to the above cause 


stating the underlying cause last @ CtNLcayonw Lathe 


I. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 


19g. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Mas (73 ey ee edt 


20. AUTOPSY? 


No @& 
Zi. oiene Specify) BLACE (lowe, farm, factory, atzest, | (CITY OR TOWN) (COUNTY) arty) 
‘CIDE office bidg., ete.) 
HOMICIDE 2 INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at ‘ot While 
INJURY tj Work te work [1] — & 
22. I hereby certify that I attended the deceased from oe: I se , 19.3 ov to... AL Sodio Re i , that I last saw the deceased 
alive on Ae f , and that death occurred at. JAm., from the causes and on the Be stated above. 
SIG (Degree or titie) DATE SIGNED, 
Sanaadl » Sed a9 ot 
23. BURIAL, cp ewiaos TE 5 of DATION (City, town, or county) (State) 
REN 


Carroll Co., Marviland 
24. FUNERAL DIRECTOR ADDRESS: 


Cc. M. Waltz Winfield, Maryland 


" MARGIN RESERVED FOR BINDING 


~ 


Nee 
@ 


" PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. 


hd £2 /... SE CMB My fife my dN 


5324 MARYLAND STATE DEPARTMENT OF HEALTH 08335 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.8 A. 


I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) 9F DECEASED: 
COUNTY C 7] STATE ‘ COUNTY Ch, 
MARYLAND 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (Ef outaide comforate Maite, yrite RURAL and give nearest town) 


glvo nearest towp) i 


{in this place) OR 
WN Wrrser faust ge TOWN 
HOSPITAL OR STREET a , give location) 


OR 
TO 


INSTITUTION OR ADDRESS 
STREET ADDRESS es a 
“3. NAME OF (First) iddle) (Last) 4. DATE Month) (Day) (Year) 
DECEASED OF , é +e 
(Type or Print) DEAT: y? (&) 1 
6. SEX | 6. COLOR OR RACE | ROWED Ra VOEDED | » DATE OF BIRTH | 9. AGE last birthday Hao i year pace See 
- st in, 
(Specify) la-/F- /. y 7: ws yrs. ae es ows |e 
10a, USUAL OCCUPATION (Give kind of work iS KIND OF BUSINESS OR | 11. BIRTHPLACE (Statepr foreign country) | 12, CrmizeN or Wuat 
NDUSTRY vT 


done during most of ee : life, evon if retired) 
13. maa AM. = 


| 14. MOTHERS, MAIDEN NAME 


ES 4-P hs 


KLA, <a 
ER IN U.S. ARMED FORCES’ 
(Lt yes, give war or dates of 

jservice) 


18. MEDICAL CERTIFICATION 
J.. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w Artemercthralin Carkio Via acento die oo 


Antecedent cause(s) 

Diseases or conditions, if any, — (b)._ a 4 een oe ee 
giving rise to the above cause 

atating the underlying cause iast_ 


fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| Xes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ~ office bldg., ete.) : 

HOMICIDE JURY i 

IME (Month) (D: Ye Hour} INJURY OCCURRED OW DID INJURY OCCUR? 
(he a iS a a | Wile Not While 
INJURY mo, Work O At work ¢ 


i ‘tp a. no ee , and that death occurred at..4..57....0. ...m., from the causes and on the date stated above. 


SIGNATUR!: 2 (Degree or title) ADDRESS DATE SIGNED 
Tia Fry lend ULenbtor, td) Gi, (SH 
23. BURIAL, - te DATE THEREOF | NAME OF CEMETERY OR, CREMATORY LOCATION (City, town, or county) (St y 
rm E ti G _ 
Lee. z ~S ‘ Ud faa! (Jmews faeuadhm—y Lee bet, LA 
(DATE REC'D BY LOCAL | RY@STRARS SIBNA y. 7, ADDRESS 


‘ 


€ 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08336 
08306 CERTIFICATE OF DEATH hex tac 2h 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE county aloe _ 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CIEY (If outside corpophte limits, write RURAL and give nearest town) 


OR, and give nearest town) (in this place), « 0) 
Nunta gieertts Lae. oe 


HOSPITAL OR STREET (If rurrl give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS oi / e. er, . LSE 
3. NAME OF 5 i 4. DA’ Month Ds ‘Yea 
AE AC (First) idle) (Last) | DATE (Month) “ (Day) — (Year) 
(Type or Print) AN. 70 a ZH DEATH: tof - 2 19 
5. SEX: 3. SOLOR OR 7. SINGLE, MARRIED, . DATE OF BIRTH: 9 “7 last birthdef :| IF UNDER I Year |Ir UNDER24 URS. 
CE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
(Specify) : WLLL yrs. | 
“Toa. USUAL OCCUPATION. Give kind of | I NESS i” BIRTHPLACE mie or foreign country): |12. CITIZEN OF WHAT 


a 2 


work done during rking life, TRY: 
even if mt 29 Z, oe : 
13. FATHER’S NAME: 
R. Cent 
CEASED Ever IN -S.ARMED Forces?| 16. SociaL Segnrry No: él 


(Yes, no, or unk.)| (If Yesf/give war or dates of 


@ H 
service) se Lf2- OF - YO ds y MWe etibaic Od: 
¢: j 3 18. MEDICAL CERTIFICATION — 7 : a £ > 


15 Was 


Intefval Between 
Onset ot Death 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) Macnee 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 


stating the underlyIng cause Iast_ DUE T 
(ce) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
| Yes() Nof}__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at ‘Not While 
INJURY m.__| Work 1) At Work [1 


ar eee oa that I attended the deceased from 7>./3... 


, and that death occurred at ......7.....77 , from the causes and on the date stated tive: 


ry 
: the i " ae wR oe ADDRESS____ rah DATE 7/2 4 
| 23. (State) 


/BURIAL, a | ae NAME OF EJERY RY CATION (City, t > OF: I 
REMOVALS eens CEM) OR CREMATS LO (City, town, ore 

f a2 CALLS 
DATE R Mo ance SIGN Path je 


dio mee 


“age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


9253 


MARYLAND (3 325 STATE DEPARTMETT OF HEALT 
. ‘wt ri? a 
CERTIFICATE OF DEATH Reg. Dist. Now LM en 
iL Cone DEATH: 2 epee RESIDENCE (HOME) OF DECE: Per 
Carroll MARYLAND “ Maryland arro 
au (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OF Eve nesrent town) Sukesville \ §0 Yraie Town Sykesville 
HOSPITAL OR ~ STREET (if rural, give location) 
INSTITUTION OR. Springfield State Howpital appress Springfield State Hospital 
o; ae pm (First) (Middle) {Last) 4. DATE (Month) (Day) (Year) 
brea Tiee) Julia _ Ann George peatu Opt 19 164) 
5. SEX f 6. COLOR OR RACE pe TS aD 8. DATE OF BIRTH 9. AGE last birthday AL under. Lives ee Be 
a ie ont | ays jours in. 
ems white eee | 1876 ie | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CiTizEN OF WHAT 
done during most Pf Susewer ven if retired) | INDUSTRY  afepeece. | Coon. 
ousework -3 aol wormirginia —. SeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas George Mary Hedley 


17. INFORMANT AND ADDRESS 


A Se NE ey ee a ee ee 
15. Was DECEASED, ie In U.S. ARmep Forces? | 16. Socta Securipy No. 
a 2 Dee a eee Yr records of Springfield State Hospital 


18, MEDICAL CERTIFICATION IntervaL Betwel 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset aND DEATH 
es 


331xX 
mec Rs cause @)..... cerebro=vascular accident | minutes... 
Antecedent cause(s) 


Diseases or conditions: Hany. (8). arteriosclerosis with hypertension more than. 20-yre, 
atating the underlying cause last 


= 
I. OTHER SIGNIFICANT CONDITIONS 


FA 


ie 


ee 


ti tributing to the death but not 
Conditions contributing to tha death but not =) mental deficiency without psychosis more than 50 yrs 
Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f nee, Yes No OF 
21, ACCIDENT Gpeeily) PLACE (Ilome, farm, factory, atroat, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ___ office bidg., ete.) { pears 
HOMICIDE INJURY i 
i Ft INJURY OCC D y DID INJUR RT 
TIME (Moaih) (Day) (Yee) (Wiour) | INJORY OCCURRE | HO’ JURY OCCU 
PNJURY — m. | Work © At work D — ut 
22. I hereby certify that I attended the deceased from.11=30........, 19.03., to...9e19.......... , 1954..., that I last saw the deceased 
alive on...9e1 9.0.00... , 19.54., and that death occurred at. 5210... p.m. from the causes and on the date stated above. 
SIGNATURE, MartinyGross, M (Degree or title) ADDRESS : ATE SIGNED 
Gl Peet iy Gages Mohs 1, Sykesville, Md. 9=19=5h 
3. BURIAL, CREMATION | DATE NAME OF CEMETERY DR ORDA 
2 REMOVAL (Specify) I, | t . Ce ee po Z f/ 
Zcttigs ae an OLDEEN PLEAD” ABPEGEG Sitetdéi lew “Liz 
ATE REC'D’BY LOCAL | RUGISTRAIS SIGNATUR 5 5 A 
: /B. B00 ef Ai ee < AA il Cancale LTE a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08337 


as 
4 ey : 
z 08307 CERTIFICATE OF DEATH Reg, Dist, Nowe rtlbanat 
i= 
en ee 
a_i s 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME), OF DECEASED: 
o? pat 
i] county Carroll MARYLAND stats Maryland country Carroll 
cre ce onsiaa concrete imiis. «write URAL ea. SITY Uf outside corporate limits, write RURAL and give nearest town) 
TOWN Westminster Y 30 years town Westminster 
HOSPITAL OR (if rural, give Toeation 
INSTITUTION OR eS ) 
STREET ADDRESS J. 197 Penna. Avenue 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Wilbur Dewey Gorsuch Deatn: Sept. 21, 19 54 
5. SEX: | 6. cor OR 1. ee ee 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER 1 YEAR | IF UNDER 24 Hrs. 
A CED, Months| Daye | Hours | Min. 
Male _| White (Specity): Married’ Sept. 5, 1898 56 ea | | 
1@a. USUAL OCCUPATION (Give kind of | [0b. KIND oF ee ag OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN Of WHAT 
work done durin; most of working life, INDUST COUNTRY? 
even if retired): Laborer Engeneer ing Firm Maryland U.S.A. 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
___doseph Gorsuch Ida Lambert _ 
a Was Dr ee ae In U.S. Aiairo Forces j 16, Soctat Secunrry No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk, es, give war or dates of 
no | service) | 216-001-4939 Mrs. Myrtle Gorsuch, Westminster, Maryland 
i —y 18. MEDICAL CERTIFICATION ; 2 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 3 ae DEATH 


e 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c) 


TI. OTHER SIGNIFICANT CONDITIONS: t 
Conditions contributing to the dexth but not, 
ey related to the disease or condition causing death. 
. 19a. DATE OF OPERATION:| [9b, MAJOR FINDINGS OF OPERATION: TOPSY? 
yee Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ls 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
° While et Not while 
INJURY M. | work[] at work) 
22. I hereby certif that I attended the deceased fom’ 


ARGIN RESERVED FOR BINDING 


pe 


, 192. ee AL. 19-AZf that I last saw the deceased 


from the causes and on the date stated above. 


SILO OR TITLE), ADD 5. r DATE SIGNED 
is d F, wa Ped 
TAL, CREMATION TEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ce (si 


"4 i ieperte?: baal fe 
e 24, 195 Xriders Cemetery estminster, Maryland 


reg REC" D BY ory "y HBGISTRAR'S 'S FICNATU! E | 24, FUNERAL DIRECTOR ADDRESS 
. C.0.Fuss & Son, Taneytown, Maryland a 


ye ye) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


VS. A15 i @ 


@ 
, 


MARGIN RESERVED FOR BINDING 


vs. ais (-) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


ge is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18338 
08326 CERTIFICATE OF DEATH Reg. Dist. No... > fom 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


TOWN 


TOWN 4 
HOSPITAL OR YF i (If rurai‘give location) 
INSTITUTION OR 


SDDRESS a) 
STREET ADDRESS LY Z, 7. Lita Z Ce. 7. 
3. NAME OF First) (Middle) (Last) | 4. DATE (Day) Year) 
DECEASED: 
(Type or Print) dW, MIND  £40¢D HAHN Barn ep, 257 w0OS 
5. SEX: % aS OR 7. SINGLE, prea 8. DATE OF BIRTH: $. AGE last birthday: IF UNDER I Year| 1F UNDER 24 HRS. 
: wpetee: DIVORCED, S Min. 
” 2 Ay 2 G 2 ye moni Days | Hours | in. 
Tob. I. BIRFAPLACE (State or foreign country): |12. CITIZEN yor Waar 
Up i ‘4 


COUNTY MARYLAND state_£7Z. Leotd COUNTY Lord 
iene (If outside corporate i a5 RURAL| LENGTH OF STAY CITY (If outside corp$fate limits. write RURAL and give nearest town) 
pee, ive neares' ji er ae 7 (in "S place) ‘OR is “4 


RACE: 
10a. USUKL OCCUPATION. Cive kind of 
1 v 'HER'S MAIDEN NAME: di AS -le— 
p VILIOD | Cte buLin 
M4, a Ad gece. Clee 


work done ted most of working life, 
13. FATHER’S NAME: 
(ve Was Bett) ary. Ue RMEO Eee 16, SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
‘es, no, or unk.) ‘es, give war or dates of 
| 467-0)-25y6 Fz Lit B Madea. be elltangnalis eff 


_. |service)’ 
18, MEDICAL CERTIFICATION vue. Ree eee 
I. DISEASES OR oes DIRECTLY LEADING TO DEATH be. Onset And Death 


Indes i ages cause (a) Ditty io celeste. Cordin Hanruter | 


Antecedent causes (s) 


Diseases or conditions, if any, (») 
giving rise to the above cause e 
stating the underlying eause last. DUE TO 


(e) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions eontributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Yes No(¥ _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE gone bidg., ete.) | 
HOMICIDE PNIUR 
TIME (Month) (Day) (Year) (Hour) SE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. _| Work [] At Work [ 
22. I hereby certify that I attended the deceased from 
; 18.7, and that death occurred at Te 30 0 , from the causes aa on the date stated above. 


"Thy or As ADDRESS | wk wv 2 ee 


BURIAL, CREMATION, | DATE THEREOF * NAME_OF CEMETERY OR-CREMATORY | LOCATION (City, town, or edunty) (State) 


; yiony (Specify) = 
2. 
A C CAL} REST RAR'S IGNATU: 
cy TRAR | 


bik Wael antla_| 


(en 
a 


e 


i 


_/ MARGIN RESERVED FOR BINDING 


vs. As —10-@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


eee 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ©9 a1 
r' 


9 
08 pew CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND state Maryland |W. Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limit RURAL and give nearest town) 
OR and give nearest town) (in this place) > (Or: 
TOWNRural - Sykesville kY 7M 15 Days ey Cumberland . ie 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS Springfield State Hospital : o2 Columbia Street Y 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ HARRIET (Hattie) HICE Beaty, 9 1 95h 
5. SEX: 6. COLOR OR (7. SINGLE, MARRIED. | [ 6. DATE OF BIRTH: 9. AGE last birthday| 'r unpen 1 Year| If UNDER 24 Has, 
RACE: ) , b Months| Days | Houra| Min. 
F Ww (Specify) 7 3/18/79 (phos bas 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ue NTRY? 
even if retired): Ghambermaid hotes Marylad 


13, FATHER'S NAME: 


James Holtman 
(8, Waa DECEASED Even IN U.S, ARMED Forces? 
(Yes, no, gr unk.)| (If Yes, glve war or dates 


14. MOTHER'S MAIDEN NAME: 


Sarah Burley 


17. INFORMANT & ADDRESS: 


1€. SOCIAL SEcuRITY No. 


rc - 


lof service) Record, Springfield State Hospital 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
r 
(MMEOIATE CAUBE cay _Thrombosis of superior mesenteric artery |3 days 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, Bp) marked arteriosclerotic vascular disease years 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


eR ONDIVION CAUSING DEavH, Chronic brdn syndrome assoc. with cerebral| 4 years 


TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION arterioscléro 20, AUTOPSY? 


YES kk) NO oO 


21a, ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bidg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) # 


216 INJURY OCCURRED 
While oO Not while 
at work at work 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from 12 Ae, 19.54, to 9/Th ay 19 Ln that I last saw the deceased 
alive on 9/1, ey 1h) 5k. and that death oecitred ap 0250 Ayty trom the causes and on the date stated above. 


SIGNATURF F : gi: ADDRESS DATE SIGNED 
« 
M.D. Sykesville,Maryland 
23. BURIAL, CREM EOF 


| DATE T, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


EMONVAL, (SPECIFY) 


uria Sept.16, wank Ebenezer Cemetery | Carroll Co Wien 
pau BY_ LOCAL REGISTRAR'S SIGNATURE 5 . af 24. FUNERAL DI OR ’ e ADD! ss 
12954 Ge Aiete< ZdecW) “on Hel” 7: Pad a MO 


6 


MARGIN RESERVED FOR BINDING 


2 


PLEASE TYPE OR WRITE PLAINLY, 


VS. A15—10 s 


, WITH UNFADING I7°K. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


M D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 
Uses peas) 08340) 


CERTIFICATE OF DEATH Reg. Dist. No. HF... . 
t. PLACE OF DEATH: 2. USUAL RESIDENCE J{HOME) OF DECEASED: 
COUNTY MARYLAND STATE county ( ¢ 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY SEGUE ovltside corporate iimits, write R RAL and ee nearest a AT 
OR and ¢ ye mrarestytown) 0 ky (in this place} 
TOWN g Fown 
at -pdtteclee a as a 


HOSPITAL OR Va STREET Rnheagles SED give leag mn 
INSTITUTION OR ADDRESS 
STREET ADDRESS +. 


3. NAME OF 4. pare (Mont (Day) (Year) 
DECEASED: 
(Type or Print) DEATH 19 Cy 


5. SEX: 5 6. 


exc ° n . 

ACE: 

a 7) yp 3-20-/££3 
Oa” USUAL OCCUPATION (Give kind 6f OF ‘BUSINESS W 


4 a 
- : BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR JNDUSTRY. 
even if retired) : 
nf 3G i AS 


9. AGE last birthday |4¥ unoen s veam (IF UNDER 24 Has, 
Months| Days | Hours 


| Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


MP 


13, FATHER S NAME: 14. MOTHER’ 3 MAIDEN NAME: 
LY: 2 ef: 7 yy 
“ts n AS ALLEL: LEELA at 


ts. Waa DECEASEO EVER IN U.S/ARMED FORCEST 
(Yes, no, or_unk.)] If Yes, give war or dates 


16. SOCIAL Secumity NO. 


ag eelcl OT Psy y has 
ry. Y, 
haz - MD A tas nn 


of service) 
18. MEDICAL hn Ltt INTERVAL BETWEE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ii LL 2R 


ote EAS { Re = 
IMMEDIATE CAUSE (ar £ 104 
DUE To ‘ 
ANTECEDENT CAUSE (8 : i. ' 
DISEASES OR CONDITIONS. IF ANY. (Bd Mc: wt Se 109% 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS GF OPERATION 


20. AUTOPSY? 
yes oO NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING L] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Not while 
M. at work at work 


attended the deceased from Gus 19... to ZISHk , 194."%, that I last saw the deceased 
4 and that death occurred at 1 ISM, from the sae and on the date stated above. 


AD aA < 
———— M.D. ’ dec woul Ae 
THEREOF | NAME OF CEMETERY OR Crt} | LOCATION (City, town, or 


LO-2. SH TLE ZPPED IOS a re 


REGISTRAR’S, SIGNATURE 


eariie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


22. I hereby certify that 
alive on Ae 


SIGNATURE 


23. BURIAL, CREMATION 
Getz id ag) 
DATE REC'D &Y LOCAL 
REGISTGAR BE$ 


Hn) 


] 


— ) MARGIN RESERVED FOR BINDING 


( ‘\ 


( 


VS. A15 — 10 e 


a 


fully. The 


lon care: 


, WITH UNFADING INK. Supply every item of informati 


~ 


PLEASE TYPE OR WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 341 


08329 


if 


CERTIFICATE OF DEATH 


Reg. Dist. No. DE. 


OA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


COMPOST Aid Organi st 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Music 


Tt. 
Baltimore, Ma. 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


U.S.A. 


13. FATHER’S NAME: 


Johns Scott Hopkins 


Mary 


14. MOTHER'S MAIDEN NAME; 


Alice Lampher 


j)ts. Was Deceasen Ever IN U.S. ARMEO FORCEGT 


j 16. SOCIAL SecuRiTY No. 


or unk.)| (If Yes, give war or dates 
of service) 


None 


bs 


INFORMANT & ADDRESS: 


(Wife) _ 
Hospital recordsLucy Wigley Hopkins 


2 1, PLACE OF DEATH: id 2. USUAL RESIDENCE (HOME OF DECEASED: 

Q 

bo COUNTY Carroll MARYLAND. state Maryland county 

ia CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

— OR and give nearest town) {in this place) OR 

& |__TOWN Sykesville l_ days TOWN Baltimore YO ba th 

> po pd a (If rural give location) 

oS U A Ss 

§ Mahal Deaabl get os jepes Nato Wet State Hospital 1105 Belvedere Avenue 

be 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: - OF 

3 (Type or Print) HARRY PATTERSON HOPKINS DEATH: 9 21 195) 

3 |S. SEX: 6. conan, OR |7. SINGKES MARR EDI 8. DATE OF BIRTH: |9. AGE iast birthday| 17 UNoeR 1 YEAR| IF UNDER 24 Hrs, 

os, ) y C " Months| Days | Hours| Min. 

3 Specify) : “ 

5 | Male white (Specify) ‘Married fay-25-1873 | C1 ye. | 

a 

3 

os 

Oo 

oe 

3 

2 

oF 

g 

o 


At 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ee 
of rf 
IMMEDIATE CAUSE 


ple: 


(A) yi 


DUE TO 
ANTECEDENT CAUSE (8) 


MEDICAL CERTIFICATION 


Arteriosclerotic cardiovascular disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


i —hours 


years 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 

(ce) 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


onic bra 


Syndrome associa 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


DISEASE OR CONDITION CAUSING DBATH. brain diseas »—psychoti = on years 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES {cy NO fo 
214. ACCIDENT WAS UNDERLYINGD | 21p. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


correct age is especially. important. Physicians: 


21>. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY hile Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from . 9-16. na 19.5], to 9/21. Babes, 19 5h, that I last saw the deceased 

alive on , fA 3,19 Sh d that death occurred at lean 2M, from the causes and on the date stated above. 

a A ADDRESS DATE SIGNED 

Se P\-~ M.D. Ss 

23. BURJAL, ATION, LOCATION (City, town, or county) 

REMOVAL ECIF /. 

AA AAPELAA 


DATE REC’D BY LOCAL 


ATS )95¢ 


@ 
fF 


\ 


a 


re 
MARGIN RESERVED 


PLEASE-WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


wo 
a 
“ 
2] 
> 


BINDING 


jans: p 


age is especia 


lease write the causes of death clearly and legibly. 


lly important. Physic 


BEYQVAL Roux /?. He 
DATE REC’D ‘OCA ISTRAR’S Prone ae " 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08342 


ryy nl 
08308 CERTIFICATE OF DEATH RevDaee Ne ee a 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: 

COUNTY MARYLAND STATE ___ COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY one (If outside cor} te limits, write RURAL and give nearest town) 
oR at give nearest town) x (in this place) oti ‘ Zz. 
HOSPITAL OR y, STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS S10 ke A Gere %, 4/0 Lites. Vere 


3. NAME Py (Middle) (Last) | 4. pele (Month) (Day) (Year) 


DECEASED lara AAM A, MAM DST 74OUVe kK. DEATH: 3 9S SX 
firth 


(Type or Print) 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast {dF UNDER 1 lalla UNDER 24 HRS. 
wii 


5. SEX: 
IDOWED, DIVORCED, , Months; Days | Hours Min. 
SEER b.——_m |" | 


(Specify) 
OR | 11. BIRTHPLACE (State or foreign country): 


SUAL OCCUPATION.Give kind of | 10b. KINI 
ork done durigg most of working, life, Comoe ; 
dA. et [AIDEN NAME: 


Ss. COLOR OR 
RACE: 


“Toa. OF Bi 


ji2. CITIZEN OF WHAT 
DUSTRY: COUN’ 


&Sf-Q- 


Forces?| 16. Soctan Security No.:| 17, INFORMANT & ADDRESS: 
‘or dates of 
2/3 -O8- FES 
18. MEDICAL CERTIFICATION steceal Ghzeweae 
1. DISEASES OR CONDITIONS DIRECTLY LEAD! DEATH nset And Death 
i ¥ Atco. 
Immediate cause (a)... ie a mE re ae rete a 
DUE TO 
Antecedent causes (s) / 18 
Diseases. or ES if any, (b) . so SA i ce EOE EL rection a ap a > 
giving rise to je above cause 
stating the underlying cause iast, DUE TO” 


(c) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. RATE OF OBWRATION:; 19b. MAJOR FINDINGS OF OPERATION ke | 20. AUTOPSY T 
TSF ¢ Pov ry ae: ~ Qutwav — Yes[] No 
(Specify) PLACE (Home, farm, factory, street, CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |oF office bldg., etc.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) 


INJURY OCCURED 
While at Not Whi 


Work At Work 


9.19 E to 


HOW DID INJURY OCCUR? 
m. 


tated above. 
, frém the causes and on the , i Stated abor 


. BURIAL, CREMATION, ,| DATE THEREOF ” 


Lo Relay ta IRE! 


REGISTRAR id 
ves See YAW Awad hyp : LULA MEA La - 


ie 


Tem Dd: fala GAD - F-'9- Sve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()834 2 ° 


oe 
& 03339 CERTIFICATE OF DEATH Reg. Dist. No. 
a = 
4 1, PLACE OF DEATH: $ 2. USUAL RESIDENCE (HOME) OF DECEASED: ° 
i county _GARROLL MARYLAND. stateMaryland COUNTY 
$ CITY (If outside corporate limits, wri AL) LENGTH OF-STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
FI and give nearest town) (in this place) * OR 
3 6 mos, 22 di TOWN Baltimore city bn ee 
s HOSPITAL OR ass STREET (If rural ‘give loeation) 
. INSTITUTION OR Ai! ADDRESS 
State Hospital 4339 Glenmore Avenue V 
5 (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
_ Vive or Print) JOHN CARL EMANUEL KAISS DeaTH: 9 $105k 
+ SEX: 6. COLOR OR |7. SINGLE, MARRIED, Ir UNDER t YEAR | TF UNDER 24 Has. 


RACE: WIDOWED, DIVORCED, 


Months! Days 


8. DATE OF BIRTH: 9g ae AGE last birthday' 


Hours Min, 
Ma W (Specify): widower Merch 8- 1876 yrs. | 
. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Tl, BIRTHPLACE é 3 or sis oie country): (12. CITIZEN, OF WHAT 
work done eine most of working life, OR INDUSTRY: ’, COUNTRY? 
, Maryland e USA 


13, FATHER’S 14. MOTHER'S MAIDEN NAME: 


Caroline Letmate 


17, INFORMANT & ADDRESS: 


1, WAS DECKA’ 
(Yes, no, or unk.) 


ver IN U.S ARMED Forces? 
(if Yes, give war or dates 


16. SOCIAL SECURITY NO. 


please write the causes bf death clearly and legibly. 


j MO, _| of service) » Record, Springfield State Hospital 

i 18. MEDICAL CERTIFICATION INTERVAQ BETWEEN 
/ I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

> a, h 

fa IMMEDIATE cAUsei-» °° «ay _Cardiovascular renal disease 8 year 

nm DUE TO 

a ANTECEDENT CAUSE (8) ~ 

lal , DISEASES OR CONDITIONS, IF ANY, cs) _Terminal Bronchopheumonia 2 days ; 

iz GIVING RISE TO THE ABOVE CAUSE = pyE To aS 

o STATING UNDERLYING CAUSE LAST. 

e ce) 

< TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

= TO THE DEATH BUT NOT RELATED TO THE 


Chronic Brain Syndrome with cerebral arterio- £ 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDING 


20. AUTOPSY? 
yes fY] NO o 
214. ACCIDENT WAS UNDERLYING] | 216. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from 2/36 FF, 1Dh., to Of 875h., 19 D4, that I last saw the deceased 
9/8/.. 19 Sh, and that death occurred 2:10 My froaithe causes and on the date stated above. 


alive on. 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ité 


5 "Wy ol) at ADDRESS DATE SIGNED 

rt hth, : mo. Sykesville, Maryland 9/8/54 

\ 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
iS REMOVAL (SPECIFY) 

a Burial 11-195) _ Parkwood Ma 
wa DATE REC'D BY LOCAL REGIS’ AR‘S SIGNAT LL” 24. FUNERAL DIRECTOR ADDRESS 

z 


RECISTEANA 45 - Sp “Meru T¥0/ Shon. Rd 


0833 8344 


33) 
8 MARYLAND STAT DEPARTMENT OF HEALTH-—BALTIMORE, 18 Reg. Dist. 
o 4 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo...2%....... 
3 I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
5 county Carroll MARYLAND STATE ani COUNTY ne 


= 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (HH outside corporate jimits write RURAL and give nearest town) 


Town” Eng ees ‘Sykesville sine 13/722/ Town Baltimore City 


Se 
= HOSPITAL OR | STREET | (If rural, give location) 
e: STREET ADDRESS SPringfield State Hospital 39 West Street 
3 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
E (Type or Print) Luka Nicolai KOLIDA | pratn September 19 
° 6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IP UNDER I YEAR | IF UNDSR 24 FIRS. 
UY | us| Sate | SRE ae. ae, | |e aa [ses [a 


10a, USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): Farm work 
13. FATHER’S NAME: 


1b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


INDUSTRY: 4 
~-- hk - Russia unknown 
14. MOTHER'S MAIDEN NAME: 


item of 


i 


write the causes of death clearly and legibly. 


z 
i=) 
g 4 Nicholai Kolada .Alexandia ——_ F-a0ok_ - 
15. Was Deceased Ever IN U.S, ARMED Forces 7; ij RMLAN' : 
& He (Yes, aaliac (if Yes, give leans date Tee ee ee hae gh De ona 
& Z/| no service) a Records af Springficd@\State Hospital 
a te Ce OS PIL UAL 
a 18. MEDICAL CERTIFICATION 
a - @ | I: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Se eee 
a hhe of : * 
& 4s eee Seed (»..01d.and. fresh myocandiad,.infarction.due..te..cononary.|.about.2.mos. 
2m DUETO arteriosclerosis instantaneous 
ean Antecedent cause(s) 
Ae Diseases or conditions, if any, 
4 as giving rise to the above cause DUE TO 
oS EB stating underlying cause last (e) a 
a ist Tl. OTHER SIGNIFICANT CONDITIONS CONTRINUTING than 
Au TO THE DEATH BUT NOT RELATED TO THE 5 sie | pone 
] = tas : TION CAUSING DEATH. Psychosis with mental deficiency. 3 rs. 
he Es 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
E b ~= a =z Yes¥] NoO 
& 21a. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
a] PRIMARY [) or CONTRIBUTING (] OF street, office bidg., etc, | 
CAUSE OF DEATH. INJURY = = 
2 | 21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED __ | 2if. HOW DID INJURY OCCUR? 
1 OF While at Not while 
$ INJURY_ —-~ M.| work (1) at_work 1] --- 
3 22. I hereby certify that I took charge of the remains described above, held an Autopsy &], Inspection (), Inquiry (J, and 


-find that death resulted from: Natural causes (J, Accident 1], Suicide [], Homicide [], Undetermined cause (]. 


SIGNATURE 7 CHIEF MEDICAL EXAMINER DATE SIGNED 
\ 4] ri DEPUTY MEDICAL EXAMINER / 
5 id M.D. ASSISTANT MEDICAL EXAM. 


| DATE THEREOF | NAME,-OF 
A Fa 


DATE REC'D LOCAL REGISTRAR’S SIGNATUE 


IAL, CREMATION, 
OVAL ,(Spegify) : 


23, BUR: 
/ 3) 


PLEASE WRITE PLAINLY, 
\age is es: 


VS. AIBA -5-53 


“WITH UNFADING INK. Su; 


bey ‘MARGIN RESERVED FOR BINDING 


VS. A1BA -5- eo 


oO 
a 
3 
3 
i= 
a 
S 
3 
5 
3 
: 
B 
By 
( i 
y 
“pig 
ba 
a 
F 
o 
iJ 
na 
o 
& 
o 
bo 
s 


PLEASE WRITE PLAINLY, 


03332 08345 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. w.......72.... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (ILIOME) OF DECEASED: 
COUNTY Carroll MARYLAND state Maryland county Carroll 
CITY (If outside Tc Me write RURAL LENGTIi OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR and gi an in this place) 0. 
TOWN ral Paneytown £ years TOWN Rurak Taneytown 


HOSPITAL OR STREET (If rural, give loeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Route #1 


3. NAME OF (First) (Middle) (Last) 4. DATE Month) (Day) (Year) 
WDECEASED: vg OF 
¢ or Print) ESTER Samuel loons DEAT 28 nS 
5. SEX: 6. a Os OR 7. SINGLE, eo aes 8 DATE OF BIRTH: 9. AGE last birthday: | i UNDER I YEAR | IF UNDER 24 HRs. 
CE: WIDOWED, rriad | ‘front Davy | Hours | Min. 
, yrs. 


ie correct 


Male | ‘White (Srecity) + ji 
10a. USUAL OCCUPATION (Give kind of | 10b. Married oR ‘Susan oR | 19 03 PERE (State or foreign are 12. CoURTR? WHAT 
‘0 


work done during most of work life, INDU: 


even if retired): U.S.A 
13. FATHER’S NAME: 14. ‘ornEtes MAIDEN NAME: 


Jennie Gilbert 


15, Was DECEASED Ever IN U.S. ARMED Forces? : E RMAN' : 
(Yes, no, or unk.)| (If Yes, give war or dates of Le Seatac Pavement, N0!e: || eae Bas aa te 


no eesvie) 220-16-1110 Mrs. Lester Koons, Taneytown, Maryland 


18. MEDICAL CERTIFICATION 


2 InTeRvAL BeTWeEN 
L Biss vacl OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘OiteraNb eam 


item of information care 


i 


e causes of death clearly and legibly. 


ply every 
ch 


alter 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (DB) renner 
giving rise to the above cause DUE TO 
stating underlying cause last a 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ..... = ES ee ee wo 
19a. DATE OF ees 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


, Yes) No— 
‘2te. MARY [ro CO) CAUSE WAS a5 | 2b. PLACE sede farm, PaO | 2ic. (City or town) (County) (State) 


PRIMARY CONTRIB fice bldg., 
EA Drury ec eee Fy [eee ae [Laser tent 7 Pf, 


CAUSE OF DEATH. 


Zid. TIME (Month) (Day) (Year) pam aie, INJURY, OCCURRED aif. HOW DID/INJURY OCCUR? 
OF ae ye z fle at Not while x 0 
INJURY s fed at_work [} 


22. I hereby certify that I took ian of the remains described above, held an Autopsy (], Inspection (@,-Inquiry and 
find that death resulted from: Natural causes [], Accident —;~Suicide (], Homicide 1], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER B- DATIy SIGNED 


y) DEPUTY MEDICAL EXAMINER 
J fre “LL M.D. ASSISTANT MEDICAL EXAM. G/23/5 
23. PaO Ci DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EI peclfy) s 
Burfal Sept. 27, veh Baust Cemetery Tyrone, Carrel] CO., Maryland 


DATE REC'D BY LOCAL | RRGIS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
eo oer [GS C.0.Fuss & Son, Taneytown, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 0S346 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..././. 


——lSSEEEeeEeEe=aEe=ESeeEeeEeaEeaeEeEeEeEeaeaeaeaEeaEeaeEeEeEeEeEeaeaeaaeeeEeEEeEeeeeeeeEeEeaa—maaEeaaa———SS————E—E—ET—TE™*E=—=—E—E—=E=—=E={ZE=E=E=E9=D==U=————_—_————_—_——————— 
1. PLACE OF DEAp 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
( a law) 1h MARYLAND Luv , 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outgige forate Limits, write R} 
R give n it town) 


AL and 
g M ; * is place) ok and give nearest town) 
L- Les Dee TOWN i 
HOSPITAL OR STREET ft rural, give location) 


08333 


TOWN 
r INSTITUTION OR ADDRESS 
STREET ADDRESS 
“3. NAME OF Mijddl Las 4, DATE 
DECEASED 9 Wea) NS. | Wg ay) (Year) 
(Type or Print) DEAT 23 Iv 


5. SEX 6. COLOR)OR RACE | 7. SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE last birth Tf under { year jifunder 24 hrs. 
ule = | WIDOWED, DIVPRGED, é Months | ays | Hours | Min, 
(Specify) yr. | 
10a, VSUAL OCCUPATION (Give kind of work | 1! KIND OF BUSINESS Ow | 11. BIRTHPLACE (State or foreign country) 12, Citen or Wuat 
di moyhot working jife, ave Lf retired) US’ Bj 2 ( | ip aue t 
ws ew MIE Ze | 14, MOTHER’ TeV a NAMB, 
il pt! fA a 


16. Was Decrasep Ever 4A U.S. Armen Forces? 
(Yea, no, or unknown) | (If yes, a or dates of 


Ss 
ct1 


16. Social SmcuRItY No, wr 


jservice) 


is. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO/PEATH 
Immediate cause (@)--.... _flrgr eee... 
Antecedent cause(s) - cy Va , ; 
Disoasca or conditions, If any, (b)._44 eZ 1 NWA Beene 


giving rise to the above cause 
stating the underlying cause last 


(e) 


Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
FADING INK. 


Il. OTHER SIGNIFICANT CONDITIONS 
Z, Conditions contributing to the death but not = | 
‘S ted to the diseaso or condition causing death. 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
I cA Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, ; City OR TOWN COUNTY, 
—~E SUICIDE soil OF ~ office hidg., ete.) : : } ‘ ; bad 
~ HOMICIDE INJURY oe é — 
tel TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRDD HOW DID INJURY OCCUR? 
=] OF While at Not Wyle | 
e@ cH INJURY ——* m, | Work —D At work — 
as 22. I hereby ce 7 fy that I attended the deceased-troux , 19xf Fo that I last saw the deceased 
2 i; . 
1 f 194 and that deatiH occurred at. A.m., from the causes and on the date stated above. 
é a if y ae Degree or title) RESS y DATE SIGNED 
6 o GEL> "A ; yy 1g f 
E a AV (AR c C pihwKatsry Shp 25 f IV 
| EME DATE pitt NAME OF CEMETERY OR PREMATORY | LOCATION (City, town, § county) (State) 
ps a -257 €F QO, fppe1te_o>g : Lo} LLL, 
ee iL) REG wpb sy > Ble, FUSER, ADDR 
2 i OY we be Lt S| z 


MARYLAND GS dibs DEPARTMENT OF HEALTH—BALTIMORE, 18 08 Bry 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...7%...... 


I. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF ee; 


COUNTY Ce arvol/ MARYLAND STATE Na ry lacecfoounry A (is See 
L af give néarest town) 


. The correct 


legibly. 


CITY (If outside ones limits, wyite RURAL LENGTH OF STAY CITY (lf outsidé corporate limits write RURA 
OR and give it town) . ‘eae this yee 


OR 
TOWN ely. Town ( erred er lend 
TIOSPITAL OR 


STR) det rr ive location) 
BREE SDB, Sporty fale! Sth fap fad MES 19 Vo lle 


-y_S ¥ 
3. NAME OF (First) (Middle) (Last) | 4, ee (afonth) ca, (Year) 


jon ca 


DECEASED: 2 


(tspeiorsEriet) |, HAR LES PE EwRy L yom s DEATH Cd wu 


5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, ~ 8. DATE OF BIRTH: |" AGE last birthday! ai UNDER 1 YRAR | IF UNDEE 24 HRS. 


M hae - WIDOWED, DIYORCED, Fa Months! See Hoare | Min.” Min. 


(Specify) : od 6-/0- 79 
{0s USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR) Ti BIRTHPLACE (State or Torelen a 18. CINIZEN OF WHAT 
work done ead) ost of work pe INDUSTRY: 
even If retired): Ges Wea. /, Fe ha Macy leucl ey: ef 
18. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
VENTS IAG 


Willian Frances Av tL Ls 


15. Was Deceaseo Ever IN U.S. ArMeD Forces?) 16, Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
‘e fe ype we 


item of informat 


i 


the causes of death clearly and 


(Yes, ae or unk.) See Bist give war Be of y ft -. nee S B ASo OF asf ofa ed) us fa. 


18. MEDICAL CERTIFICATION 5 ii 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: see saageetiy Se uae 
Wd f ‘ ONnget AND Dearit 


. A. tthe 
Taumevane cause SE ai Scr cerns soe LLIN a Uke. 


ply every 


write 


: please 


Antecedent cause(s) 

Diseases or conditions, if any, —(B) sree 
giving rise to the above cause DUE TO 
stating underlying eause Inst (4) 


IL OTHER DN ae cr OTe CONTRIBUTING dh a w= ae 
TO THE EATH BUT NOT RELATED TO THE 
DASE OF CORD WON CAUaG pene TS Manse. ~ tespec fie porshesis ama 
20. A al 
Yes] No 


19a. DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: 
cae CAUSE WAS 21b. Eynce (Home, farm, factory, | 21e. (City or town) _ (County) (State) 


1ans 


2 
: 
i-<) 
re 
3 
<7} 
Q 
> 
i] 
a 
n 
a 
fa 
a 
o 
& 
< 
a 


WITH UNFADING INK. Su 


portant. Physic 


— 
ARY or CONTRIBUTING [} OF street, office bldg., ete., 
CAUSE OF DEATH. —_— INJURY. 


21d. TIME (Month) (Day) (Year) (Hour) | 2te. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
oF While at Not while | — 
INJURY M. work at_work [1] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection a, Inquiry 6 and 
find that death saa from: Natural causes, Accident, Suicide, Homicide, Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
eae 4 DEPUTY MEDICAL EXAMINER C SU 
th / x MA 4A M.D. ASSISTANT MEDICAL EXAM. 


23, pins = toes) | 2 THEREOF | NAME OF CEMETERY,OR Paes | LOCATION (City, in, OT Gacy (State) 


OVAL, (Specify) + Pz Z 5 TA : 
5 ‘E REC'D 4 LOCAL PLE § SIGNATURE 4 245 F 
2 32, /8. 3 


obi 


age is especia 


PLEASE WRITE P| 


VS. A1BA - 5-53 


we 


Supply every item of information carefull, 


ans: please write the causes of death clearly and legibly. 


SERVED FOR BINDING 


UNFADING INK. 


is especially important. Physi 


MARGIN RE: 


VS. ALSA * * 


The correct ay: 


PLEASE WRITE PLAINLY, 


08335 — MARYLAND STATE DEPARTMENT OF HEALTH 08348 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINER 


Reg. Dist. No.. 


I. PLACE OF I)EATH- _ 
counTY 2 #4 
MARYLAND 


CITY (If outaide corporate limite, write RURAL end 
OR give pearest town) 

TOWN 

HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS 


(in this place) 


LENGTH OF STAY 


ts 


‘RESIDENCE (HOME) OF DECEASED: 


COUNTY: ce LJ 
y tt 


CITY (If outside sorvorate liraits, write RURAL and give nearest town) 


3, NAME OF First) (Middiey 4. DATE (Month) (Day) (Year) 
DECEASED te = bey 4 | OF 
(Type or Print) DPOEL LT flu sty. DEATH : is 19f 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 9. AGE last birthday | If under I year |ifunder 24 bre 
fm | WIDOWED, DIVORCED, Monte aye ie | Min. 
f (Specity ¥, ym. 


1a. USUAL OCCUPATION (Give kind of work) 10b. Kinp 1 tate or foreign country) 12, CimizmN oF WHAT 
lone dyring most of working life, even if retired) Country? 
fea yew y 


RS NAME Phy 


13. Che NAS 
20 ea ava 


TS. Was Dackase> Even IN U.S. ARMED Forces? BS Social. Security No, 


(Yea, no, or unknown) (Ee (If Bee give war or dates of Duh. ie Y 7 ; / 3 


ond 


| 17. FORMANT r AND ADDRESS 
Ath 


18. MEDICAL Ci 


1. DISEASES OR CONDITIONS or TO D&ATH 
Immediate cause (aS rece Le A 


Antecedent cause(s) 
Diseases nr conditions, If any, (b)...4. 
giving rise to the above cause 
stating the underlying cause last 
2) 
ih OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


t9a. DATE OPERATION | 19b. MAJOR FINDINGS OF Oj 
Nap — Mea 


21. E TERNAL CAUSE WAS PLACE (Home, farm, atone street, 
PRIMARY (1 on CONTRIBUTING [ if OF CR bldg., ete.) 
INJ Y 


CAUSE, OF DEATH. 


SaFCATION 


i 2) BP ps LatleC 


Petes OR TOWN) 


Averatec 


LAs. 


Carr &. Mann 


INTERVAL BETWEEN 
) Onset AND DEATH 


aL q* AUTOPSY? 
Yes O No Qj 
wi; (COUNTY) TATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 
INJURY m work at work 


22, I certify that I took charge of the remains described above, held an 


obtained by satd Autopsy, Inspection or Inquiry, find that stid deceased died on the 


fram: natural caug accident ||, suicide ||, homicide 
SIGNATURE /\ (Degree or title) 


#, 


tekin an RN) + 


Ard te) AL (Specify) 


Al. BURIAL, CREMATIDN roe oe 34 NAME oF “CEMETERY ¢ oR CREMATURY 


Libre 


rd 


ah eee 
Date "REC'D BY LOCAL | REGISTRARS SIGNATURE 


G = 


HOW DID INJURY OCCUR? 


Autopsy |), Inspection 


], undetermined 
ADDRESS XX 


Lin b tmier | Li 
24. FUNERAL DIRBCTOR 


te 


45 


Inquiry 
o stated above, and death in my opinion resulted 


thereon and from the evidence 


DATE AIGNED 


d S/26/G 


LOCATION ‘City, towr’, or county) tate) 


ADDRESS 


i] 
Zz 
a 
i=] 
z 
= 
) 
& 
i) 
ee 
a 
Q 
> 
m 
& 
wn 
io 
ae 
Z 
a 
S 
1S 
< 
= 


Vs. Alb — 0 -@& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08336 


08349 
Pe. 


Reg. Dist. No. ... 


1. PLACE OF DEATH: Springfield State H ospital pz 


USUAL RESIDENCE (HOMED OF DECEASED: 


COUNTY Carroll MARYLAND STATE Maryland county Frederick 

CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 

OR a jve nea) town) (in this ee OR 

TOWN esville 6 wee Town Thermont x 

HOSPITAL OR / STREET (If rural give location) 

INSTITUTION OR i ADDRESS 

STREET ADDRESS Springfield State Hospital Rs 
‘3. NAME OF (First) (Middle) (Last) 7a DATE (Month) (Day) (Year) 

DECEASED: 

Cire or Print) _9OSeph Grover Cleveland Marshall DeaTu: Sept.s 19, 19 Sk 
5. Male 6. COLOR OR |7. SINGER Meee 8. DATE OF BIRTH: a, AGE last | birthday IF UNDER 1 YEAR | IF UNDER 24 Has, 

e Wit 6e IDOWED, i Months| Days | Hours | Min. 
(Specify): Married 10/4/83 7D yee. 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Parmer 


108. KIND OF BUSINESS 


Rented Faris 


Tl. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
COUNTRY? 
Marland UsSeAy 


13. FATHER’S NAME: 


David Marshall 


14. MOTHER'S MAIDEN NAME: 


Caraline Seacrist 


18. WAs DECEASED Even IN U.S. ARMED Forces? 


(Yes, no unk. Uf Yes, give war Nojstes 2 


of service) 


15. SOCIAL Security No. 


=-30-9031 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
* gece lig) OR Sone DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/ / 
Of holy Arteriosel 
ees aes oo Me ae erbtic Cardiovascular disease Years 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST 
(ce) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBSTING Nronic Hy ‘Ome a ic ed WwW) 
TO THE DEATH BUT NOT RELATED TO THE DENce 0: oh, growth or or nutri th om o 
DISEASE_OR CONDITION CAUSING DEATH. 3934), meet Le beets —] ‘nia it Vie Daiine ka months 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION w= T"20, AUTOPSY? 
ves oO NO Oo 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21o. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
mM. at work at work 


22. I hereby certify that I attended the deceased from 8/3/54. poke 


510... 


, to f19/t , that I last saw the deceased 


., and that death occurred at8215,Am, from the causes and on the date stated above. 


DATE SIGNED 


0 eee 


ADD RESO 


M.D. 
23. BURIAL, 4 DATE EREOF | NAME OF CEMETERY OR GREMATORY Li CATION (City, town, or county) (State) 
ept .22.I1954! United Brethern Cem. !Thurmont.Fredk Co. MD 
pare eee, BY LOCAL REGISTRAR’S SIGNATURE te 24, FUNERAL DIRECTOR ADDRESS 
OMAt 20 ehcer! -L.Creager & ‘Son. Thurmont MD, 


M ) 


‘MARGIN RESERVED FOR BINDING 


VS. Alb — wy 


a 
Ba 
3 
& 
£ 
3 
3 
< 
43 
se} 
a 
E 
= 
ony 
° 
= 
3 
b 
Fy 
> 
® 
& 
a. 
a 
i-J 
n 
4 
a 
a 
i] 
a 
a 
a 
< 
fe 
a 
Pp 
x 
i! 
=] 
= 
My 


PLEASE TYPE OR WRITE PLAIN 


correct age is especially impértant. Physicians: please write the causes of death clearly and legibly. 


wea STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (535/) 
CERTIFICATE OF DEATH 


Reg. Dist. No. Dp = 


PLACE OF DEATH: 


CARROLL 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY __MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) * FoR 
TOWN Rural - Sykesville 2 mos, 12 days TOWN Frederick / wee 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS Springfield State Hospital 221 Seventh Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) IDA VIRGINIA MYERS DEATH: 9 19 19 54 
3. SEX: 6. COLOR OR (7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9, AGE last birthday| Ir unoen 1 year | Ir UNOER 24 Hrs. 
CE: OWED, 1" Months| Days | Hours Min. 
Fr W Speci: “Widow | 6/20/73 81 om. | | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


108. KIND OF PUSivESe 
OR INDUSTRY 


13. FATHER'S NAME: 


George Zimmerman 


1s, WAS DECEASEO EVER IN U.S, ARMEO Forces? 


(Yes, no, or k.)} (if Yes, give war or dates 
SF a es oie 


16. SOCIAL SECURITY No. 


Yak 


o 


ft". BIRTHPLACE (State or foreign country): ]12, CITIZEN OF WHAT 
COUNTRY? 
14, HES CES MAIDEN NAME: 
Mary Renn 
17, INFORMANT & ADDRESS: 


Record, Springfield State Hospital _ —_ 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


18. MEDICAL CERTIFICATION 


cay Cardiovascular renal disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


years 


DUE T 
ANTECEDENT CAUSE (8) ° 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
he ————aaaouea— 
3) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

le To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Chr: 

19a. DATE OF OPERATION: 198, 


MAJOR FINDINGS OF OPERATION 


since 5/5) 


20. AUTOPSY? 


YES NO Oo 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21e. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) — 


INJURY OCCUR? 


(County) (State) 


2tb. IME (Month) (Day) (Year) (Hour) ) 21& INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from . T/ 7 


alive on ...9/19 a: 


, 19 Sh to9/ 19 "i 154 , that I last saw the deceased 


d that death occuryed at 11...PM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


SIGN, Vl 
23, BURIAL, CREMATION DATE THEREOF 


Sarkar (SPECIFY) 133 Sept 195, | 


NAME OFC Se OR creme | LOCATION Tene town, or ees (State) 


Mowht Olivet Cemetery 


Frederick, Maryland 


DATE REC'D BY LOCAL 
G, RAR 


3 ISy LG ry ee) 


24. FUNERAL DIRECTOR ADDRESS. 


M. R. Etchison & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 


vs. Als —10-@ (-) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


4 (Yes, no, or unk.)| (If Yes, give war or dates 


please write the causes of death clearly and legibly. 


Et 7 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()835] 


08338 CERTIFICATE OF DEATH Reg. Dist. No... 74... 
1, PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND state Maryland county Prince George's 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate jimits, w: URAL and give nearest town) 
OR and give nearest town) (in Sues) * OR a % 
TOWN Sykesville s,15mos. ie 1@ 
HOSPITAL. ra STREET (if rural “give location) 
INSTITUTION ADORESS 
STREET ADDRESS SPRINGFIELD STATE HOSPITAL v 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
| (Type or Print) MILDRED P PARKER peatu: September 25 1954 
5. SEX: 6. corn OR |7. SINGLE: eee eb 8. DATE OF BIRTH: 9. AGE last birthday| tr unorr 1 year | Ir UNDER 24 Hee. 
WIDOWED, DI! a Months| Days | Hours Min. 
Female | White (Specify): Single | June 19, 1877 77 Mees 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tt. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even retired)? Nurse None Maryland SA. 


13. FATHER'S NAME: 
Alva Parker 


13, WAe DECEASED EVER IN U.S. ARMEO Forces? 


14. MOTHER'S MAIDEN NAME: 


Louise Clark 


18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
Yak zs Hospital records. 


18. MEDICAL CERTIFICATION INTERVAL DETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“he oe CAUSE (Ad Othrevestuleh atts Aint EL ZN 


DUE TO 


ANTECEDENT CAUSE (8) CAA 
DISEASES OR CONDITIONS, IF ANY. (By bhletp ory t a be cE Ly} Lb 


No of service) — 


GIVING RISE TO THE ABOVE CAUSE nye TO 
STATING UNDERLYING CAUSE LAST. 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 2) D psychosis a7, Lyd p- 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] Nop 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING Q) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc.) 


210. TIME (Month) (Day) (Year) (Hour) ai LD aERN OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Oo Not while 
M. Pi eh at work 
22. I hereby certify that I attended the deceased from -1 , 19. Efe) to 'GR25. ., 1, that I last saw the deceased 
alive on Sept... eee 19h. . and that death occurred at 8: 204m, from the causes and on the date stated above. 
WLP I, Wo ADDRESS DATE SIGNED 


23. BURIAL, CREMATION, | DATE THEREOF 


G/2SESSY 
URIAL. CF ATIC << NAME OF is EJERY O} cAI t ¥ 5 4 fe) 
EC G-2 - KY Y g ‘ 


REGISTRAR’S SIGNATUR 


DATE REC'D BY LOCAL 


LIP oe, LOS 


DIRECTOR 2 


ER 
2 | g\ 7 
ADM! ALC OEM Ler a hiss LOI Cl fhittrtde fT + 


MARGIN RESERVED FOR BINDING 


esl 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa 


please write the causes of death clearly and legibly. 


correct age is especially_important. Physicians 


pe eS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08352 


$339 Dy 
0833 CERTIFICATE OF DEATH Reg. Dist. No. .. 

Mt, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 

county Carrol] MARYLAND. STATE god county 

cay. hes outside corporate Timits, write RURAL a OS Pid a CITY(If outside corporate limits, write RURAL and give nearest town) 

ni fai nearest town this, : of 

own Rar ~ Syk esville a3 TOWN Baltimore 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR AODRESS, 

STREET ADDRESS Springfield State Hospital 635 Bartlett Avenue, Balto.18 / 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

_(Type or Printy FRANCES. MARE RATTIGAN DEATH: 9 1019 Sh 

5S. SEX 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| iF UNOER 1 YE. 


Ir UNDER 24 Has. 
Min. 


WIDOWED, ‘Single. 


(Specify) : Hours 


F 


HOA. USUAL OCCUPATION (Give kind of 


work done during most of working life,| 
even if retired): 


13. FATHER’S NAME: 


4/23/67 87 om 


108. a ne a we Tl, BIRTHPLACE (State or foreign country): 


OR ime USA 


14. MOTHER'S MAIDEN NAME: 
16. SOCIAL SECURITY No, 


Ln - 


Months | Da 


hae Soe OF WHAT 


STUSA 


—_ 


17. INFORMANT & ADDRESS; 


Record, Springfield State Hospital 


—_— 


Was DECEASED Ever IN U.S. ARMEG FORCES? 


(Yes, no, or ,ink.)| (If Yes, give war or dates 
“Werk. of service) _- 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
bi 
7 f 
IMMEDIATE CAUSE cay CardLovascular disease JAR 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) arteriosclerosis years 


STATING UNDERLYING CAUSE LAST. 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


cc) Gangrene of both feet days 
TI OTHER SIGNIFICANT CONDITIONS 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH, : bout 4 ars 
T5A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES oO NO 
21a. ACCIDENT WAS UNDERLYING 1) | 21e. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 2a Naan OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M, My mae at work 
22. I hereby certify that I attended the deceased from 8730 , 19 5h to ... 9/10 .., 19.54 that I last saw the deceased 
alive on at 10 ey 1H 5h *, and that death occurred at 11:h5 yP from the causes and on the date stated above. 
SIGNATURF Wee 2. ADDRESS DATE SIGNED 
Watlhsh I. Ch 


23. BURIAL, seregry) | DATE TAEREOF 


PR Oe FY) A. p a L, 
DATE REC’D BY LOCAL REGISTRAR’S SIGNAT! y: 
G RAR 


Be | , 
4 F. /f /P SLA 


VS. A156 — r.) 


MARGIN RESERVED FOR BINDING 
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, WITH UNFADING INK. Supply every item of information carefully. The 


_o EE — tt” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08353 


08340 CERTIFICATE OF DEATH Reg. Dist. No.. 7¥.... 
1. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Leppate MARYLAND. STATE~ 7A COUNTY Cetigle _ 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL as give nearest town) 


CITY i outside corporis limits, write RURA, 
(in this place) OR 4 
TOWN 


OR give n it tow! 
TOWN 
HOSPIPAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS f 
¥ 2... 
i 


3. NAME OF First) e) (Last) (Day) (Year) 
DECEASED: 
(Type or Print). ‘ 19 7 
5. SEX: 6. COGOR OR |7, SINGLE. MARRIED. 8. DATE OF If UNDER fa H 


Days | Houra 


Months Min, 
yre. 


1, 24% | (State LE. country): 


COUNTRY? 
s 


7, Ss. £ 
14, MOTHER'S MAIDEN NAME; 
A. ethers 


15. Waa DECEASED EVER IN U.S, ARMED Forces! | #€. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: ms 5 
(Yes, no, or unk.)| (If Yes, give war or dates = a 4 Po f Vy 
PEP \ ot service) o - ML ALAE CS at theta athe be 


INTERVAL BETWEEN 
ONSET AND DEATH 


OF ‘BUSINESS 
DUSTRY: 7 


LZ) LDL, 


12. CITIZEN OF WHAT 


WIDOWED, 
10a. GSUAL OCCUPATION (Give kind of) 10B. me 


work done during mst of working life. 
even if retired 


ee as a 


13. FATHER’S NAME: 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly and legibly. 


a! 7 


: madebinte CAUSE (Ad ’ rose dtirony St Ge en— 


a 
& DUE TO 
3 ANTECEDENT CAUSE (8! ‘ , 
@ | DISEASES OR CONDITIONS. IF ANY, (BD? Qual Se & 10” J 
| GIVING RISE TO THE ABOVE CAUSE = nye To 
B, | STATING UNDERLYING CAUSE LAST. 
ag (c) 
& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 TO THE DEATH BUT NOT RELATED TO THE 
3 DISEASE OR CONDITION CAUSING DEATH. 
& [W9a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
€ 20. AUTOPSY? 
4 yes oO NO | 
FH |21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
-& JOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

M. at work at work 
22. I hereby certify tl I attended the deceased from 3- Peters 195.7, TO Y alr, 4 19.54, that I last saw the deceased 


alive on 9~[- ", and that death occurred at HAs, from the causes and on the date eines above, 
SIGNATURE 


DDRESS = DA’ by Sy 
BURIAL, CREMA’ ‘| E Heke NAME OF Ze adel OR TORV- ceent LOCATION PF town, or /eou felt (State) 


G-- SY 


REGISTRAR'S SIGNATURE iheydele FUNERAL Mehl Lil 


a le I (fl se 
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53) 
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BB. 3, LES¢ 
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iS 
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a 
i> 
is 
o 
os 
< 
= 


» 
3 
5 
° 
& 
cy 

s 

& 

2 

3 

Ss 
‘oS 
we 
Ss 
8 
S 

2. 
3 
s 
E 
3 

La! 

dei 

ay 
° 
£ 

2 
Pp 
he 
ov 
> 
& 

= 
i= 
a 
=] 

a 

re 
a 
=| 
oO 
z 
< 
A 
< 
fy 
Z 
iS} 
i 
ZI 
> 
ez 
5 
Z 
< 
| 
a 
& 
B 
= 
a 
e 
iI 
isi 
< 
ig 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0835 
0334] CERTIFICATE OF DEATH ie, ik acs 


PLACE OF DEATH: Vj 2. USUAL RESIDENG® (HOME) OF DECEASED: , 
___ COUNTY yy, MARYLAND STATE e 
= oupflae <1 Le ka oy yi RAL] LENGTH OF STAY CITY (If gytside corporate limits, yyite 
awe a Z A this’ place) | roWwN 
—f vs 
STREET (if rurp)Azive location) 
Ge 


ADDRESS. 
La 4. DATE fm nth) (Day) (Year) 
OF é, 
a me es ELAS | DEAT IZA ma) Y 


LE, MARRIED, 9. AGE iast birthflay:| IF UNDER 1 year | Ir UNDER £4 HRS. 
OWED, DIVORCED, Mopths; Days | Hours Min. 
pecify) = oy g ao | 
USUAL OCCUPATION. Give “kind of Tot fisy i CE (Stater foreign country): 12. CITIZEN OF WHAT 
work done during mos p> of working life, CA J Vg v COUNTRY? 


even if retired): 


EZ Lt-4 
13. a ‘ATHER’S NAME: Lig 
pe tM LZ Ws eZ, ae Ad bide. 
Was Decrease ae Panmco feast 16. SOCIAL SECURITY No: | 17. 
LA ‘€8, no, or yni 'es,@ive war or dates 0: 
Zrek = _[rervig” ~ Boke Shell 
18. MEDICAL CERTIFICATIO: aa. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 'd Death 
f 
TVL4Y 


Immediate cause (a)... 
DUE TO 


SS causesyof death clearly and legibly. 


please- 


Antecedent causes (s) 

Diseasee or conditions, if any, (b) 
giving rise to the above cause a 
stating the underiying cau 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft 
| Yer No 
21. ACCIDENT (Specify) PLACE (Home, farm, a nae | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oF office bidg., 
HIOMICIDE INJURY 


re (Month) (Day) (Year) (Hour) INJURY OCCURED hile | HOW DID INJURY OCCUR? 


While at Not 
INJURY m Work {] At 


22. I hereby By, that I attended the deceased fro: 
aire 6m the causes and on the date Stated above. 
SS 


Res : GLE. Edy in 
De Le Laie, 
ES bea ae ] G- 2-61, 

ecify Ls a 
DATE REC'D BY LOCAL| REGISTRAR’S as 


PLAE | ? he 


age is especially important. Physicians: 


» 08855 


MARYLAND 08342 STATE DEPARTMETT OF HEALTH 
M CERTIFICATE OF DEATH Rot. Dist. Nowe Mo 


1. PLACE OF DEATH: 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE col 

Car MARYLAND ite and Cor) 

F CITY (if outaide corporate limite, write RURAL and | LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest town) 


f OR __ give nearest town) in, this place) OR 
TOWN aie Ss TOWN 
HOSPITAL OR STREET 


UNTY 


“(I rural, give location) 


INSTITUTION OR £ a — ADDRESS 
STREET ADDRESS _ Springfield State Hos. Sykes le 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
yreerrrn) / Lora Stubbins peata Sept. 19 
5. SEX ¢. COLOR OR RACE | 7. SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE last birthday | If under. i year (If under 24h: 
WIDOWED, QIVORCED, one Days Hours | Min, 
Specify) Vj Vis O87 6 ae 
Ta. USO) OCCUPATION (Give king Bee 1b. Kind or Business on (11. BIRTIIPLACE (State or foreign country) l 12, CITIZEN oF WHAT, 
lon os! tking iife, even NDUSTR: s a) i 
ereltdct cb ei _|__Pennsylvania sd 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Amos Fink Sallie Shelter 
16. WAS DecEASED Ever In U.S. Anm=p Forces? | 16. SociaL SecunjTY No. 17. INFORMANT. ANI ADDRESS 
(Yes, no, or unknown) | (if year, give war or dates of troede, ry, ,, 


= = (LPOG eee, LECCE OTA 


2 ld PE service) —— 


{ 18. MEDICAL CERTIFICATION 


INTERVAL BETWEE 
ih DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeatH 


—~MARGIN RESERVED FOR BINDING 


160% 3 
“Tmmediate cause @... Cerebro-vascular. accidant |..LL.days 
Antecedent cause(s) 
Dieeasea or conditions,ifeny, i)... Generalized arteriosclerosis | eae 
giving rise to the above cause 
stating the underlying cause last j r f 
M. gmmgn stonamrcane CINCOM, janie Depressi eS 
y yut not 
4 felated to the disease of condition causing death. Manie Depressive psychosis years 
isa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
te Yes O No fy 
j Hi. ACCIDENT ‘Gpecityy PLACE (Home, farm, factory, stregt, | (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., ete.) ! 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) our) | INJURY OCCURRED | How DiD INJURY OCCUR? 
INJURY m. | Work 0) At work O 
22. I hereby certify that I attended the deceased from dee Ss 19.24, CWA eae 195... that I last saw the deceased 
r alive ee 19.54., and that Geach Cea at. 2. 2m., from the causes and on the date stated above. 
SIGNATURE jegree or title) Ss ‘ 3 ATE SIGNED 
Seccectes Md. Jukes tad , welt Ud FSi 
33. BURIAL, CRUMATION | DATE NAMB) OF CEMETERY OR CREMATORY ] LOCATION (Ciygown, or county) 77 (Stale) 
REMOVAL» (Spgcily) | Z D pe 2 y 
Vi Mae Latha Lf” Sr De a ows. LEEK tae ta.* Jot 
DATE REC'D BY LOCAL REGISTRARS SIGNATURE, 24, FUNERAL DIRECTOR 2 ADDRHSS 
Para 


wat a é AA £7. TEL, - fI20 A a4 Lk 


€ 


a bee SR adele waa. ety) Vee! “whoy 


RGIN RESERVED FOR BINDING 


VS. A156 — 10 fo 


Y, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAI 


f death clearly and legibly. 


causes 0: 


please write the 


ians 


correct age 


is especially important. Physic’ 


a + 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMO 


08343 CERTIFICATE OF DEATH L!. Sia 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
¥ 
COUNTY MARYLAND. STATE ‘ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY omy is outside corporate limite, w AL and give nearest town) 
OR and give nearest town) (in this place) es 
TOWN Tan l_year Town ; 
HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR ADDRESS i? 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. a (Month) 
DECEASED: 
(Type or Print) Ivy i DEATH: Sep ti 
5. SEX: 6. COLOR OR j7. SINGLE, MARRIED, 8. DATE OF BIRTH: \9. AGE last a iru 
|) RACE: WIDOWED. DIVORCED. | Mon =, 
ify): 
Female | White (Specify) Ma: | _ $0 Sea oS ; 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work ore during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) 
n* Housework Own _home Maryland U.S.A. 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Americus Wiles Sara 
18. WAS DECEASEO EVER IN U.S, ARMED Forces? 18. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
} (Yes, no, or unk.)| (If Yes, give war or dates 
hee eseeoly 8 nones Mrs. Naomi Dodrer, Taneytown, Maryland 
18. ine ae ERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY SExbING a ) DEATH ONSET AND DEATH 
4 


4 pad A of a re an 
IMMEDIATE CAUSE A) 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE pur To 
STATING UNDERLYING CAUSE LAST. 


(o>) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO (i 


21a, ACCIDENT WAS UNDERLYING() | 218, PLACE (Home, farm, factory, 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc. 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21— INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that l attended the deceased from 160-2, 19$2, to 3O Saptri9s¥ that I last saw the deceased 
alive on 20 Sept. is occurred at q: oofh, from the causes and on the date stated above. 


SIGNSTURF DDRESS DATE SIGNED “ 
atte wool. Lot. S¥¢ + 


23. BURIAL, (ereciry) | DATE T NAME OF CEMETERY OR CREMATOR’ TocAnTEn? Tole town, or county) (State) 


REMOVAL (SPECIFY) 
10/3/54 Haugh's Mt,dZion Cemetery — Ladiesburg, Maryland 


Burial 
DATE REC'D BY LOCAL Crt RA SIGNATUR A 24, FUNERAL DIRECTOR ADDRESS 


Dot: "LIISY othe) V, 1] AR, iic.0.Fuss & Son, Taneytown, Maryland 


OF | 


MARGIN RESERVED FOR BINDING 
Su; 
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pply every item of information carefully. The correct age 


‘te the. causes of death clearly and legibly. 


lease wri 


‘icians: p 


important. 


ally 


is especi 


~— 


05344 MaRvLAND STATE DEPARTMENT OF HEALTH 08354 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH 


1. PLACE O| ATH 


MARYL, 
at Ly a Pan limits, write RURAL and } LENGTI OF STAY 
givo' ireést town) 4 L, this place) 


STREET 
ADDRESS 


If under J year 
Months | aye 


Uf under 24 hra. 
Hours | Min. 


30s. USUAL OCCUPAT 
done dufing most of wor! 
/ at a 


12, CITIZEN op, WHAT 
Cc mt 7 


| 14. MOTHER'S MAIDEN 5 ngl 
? ) 


‘aS DECEASED Ever IN U.S. 
» 10, or unknowp) | (LE yes, give 
Z ‘2 jeervice).“e 


INFORMANT AND ADDRESS 
hy / y/ 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS me ee 
Hee 7 
Immediate cause @ , 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_.......-.... 
giving rise to the above cause 

stating the underlying cause last 


(c) 

i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 


Yes No 
. ACCIDENT Specif PLACE (Home, farm, f  mtreet, | ITY ORT 

21. ae Specify) ne Lies bane ‘hatte atreet : ) OR TOWN) «COUNTY) (STATE) 

HOMICIDE INJURY i 
- TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not While 

INJURY mm, Work 0 At work 
22. I hereby certify that I attended the deceased tronf=tAen. a5 19: >, tohee¥.IS.., wok, that I last saw the deceased 

eed mode 
alive on. (hted- el RE wot, and that death occurred at O01 Am, from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 


SIGNATURE 
WC AU Veron Fad. Ta 
23. BURIAL, CREMATION | DATE Ti ERHOF _ N, y 


‘ION (City, town, or county), 


® 


TH UNFADING INK. Supply every item of information carefully. The correct 


@ © 


PLEASE WRITE PLAINLY, 


VS. A15 


MARGIN RESERVED FOR BINDING 


write the causes of death clearly and legibly. 


age is especially important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08358 
03345 CERTIFICATE OF DEATH Reg. Dist. No 77. 


I. PLACE OF DEATH: = 2, USUAL RESIDENCE (HOMF) “OF DECEASED: 


COUNTY _.{ MARYLAND _ STATE 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if oytside cofporate limiys, write, RURAL and give nearest towh) 
Si eee and five, nearest town) (in this place) nN , 
A 
a7 [oyust LA fae wa 
NOSPITAT OR STREET {if rural give location) 
INSTITUTION OR ADDRESS r 
STREET ADDRESS - = 
3. NAME OF ct te (Middle) T (Lest) ¢ 4. DATE (Day) (Year) 
DECEASED: F 
(Type or Print) “Wy ] AM Ease: = & a W ILL/ AMS DEATH, FE w(K 
5. SEX: 6. COLOR OR 7. SINGLE. 3 Bivote 8 DATE OF BIRTH: 9. AGE last birthday/ fr UNDER 1 YEAR| IP UNDER 24 RS. 
I ED, D, Months| D: Hours | Min. 
Yn (Specityy7 fe mnaws 4 a yok, | Months) Days 
“10a, USUAL OCCUPATION Give kind of | 10b. KIND | OF | BUSINESS OR | I]. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT WHAT 
work done-turin, tiof working life, COUNTRY 
even if ¥ ica cA aS A. 


13. FATHER’S NAME: 14, MOTHER’S MAID: 


16. SoctaL Security No.;| 17. INFORMANT & ADDRESS: 


ED EVER IN U.S. ARMED Forces? 
(Yes, no, or anf.) | (If Yes, give war or dates of 

service) Sid ee ‘ites cecceta Well, 

18. MEDICAL CERTIFICATIO: 


1, eid OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


Onset And Death 

; plewrt Forrtoury Twrue 
Tintredinte cause EAs bedoth ih ai? = A eet: a ks spit a . 
Antecodent causes) Cadurin Vcliw tin, C- Vo frraener | 7 y2me 


by tes 
giving rise to the above cause { 
stating the underlying cause last. DUE TO 


(ce) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 2 5-.. 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. | Work 0 At Woxk 17 


2 


22. I hereby certify that J attended the deceased fro: that I ‘last saw the “deceased 


alive ong¥¥90%! » 19-27, and that death occurred at Te 
% (Degree or title) 


ymnce Fo 


23. BORING. CREMATI 


‘ aa tos Ean 


he date stated above. 
‘¥g_, from the causes and on t! © stated al 


ted (elastin nt G2 PTE 


NAME OF a ee OR CREMATORY City, town, or county) (State) 


a Ws moe, 
i AG be Pad) 


